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Fast Relief 


Medihaler offers virtually instantaneous relief and does 
so with little effort and with maximum safety. 


Measured-Dose True Nebulization 


Delivers a measured dose of true nebular vaper... Dose 
is always the same regardless of strength of fingers or 
amount of medication in bottle. 


Costs the Patient Less 


Medihaler Oral Adapter is made of unbreakable plastic 
...no moving parts...and 200 applications in each 10 cc. 
bottle. 


Medihaler-Epi 


Riker brand of epinephrine U.S.P. 0.5% solution in inert, 
nontoxic aerosol vehicle. Each ejection delivers 0.125 mg. 
epinephrine. In 10 cc. vial with metered-dose valve. 
Indicated in acute or recurring bronchospasm. Re- 
places injected epinephrine in many emergency situations. 


Medihaler-Iso 


Riker brand of isoproterenol HCl 0.25% solution in 
inert, nontoxic aerosol vehicle. Each ejection delivers 
0.06 mg. isoproterenol. In 10 cc. vial with metered-dose 
valve. e Indicated in acute or recurring bronchospasm. 


Note: First prescription should include desired medication and 
Medihaler Oral Adapter, supplied with pocket-sized 
plastic container. 


is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid re- 
lief of angina pectoris...and Medihaler-Phen™ (phenylephrine-hydro- 
cortisone-neomycin) for lasting, effective relief of nasal congestion. 
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eliminate pain...while maintaining muscle relaxation 

and patient cooperation... in obstetrical delivery: 


Saddle block with Heavy Solution Nupercaine, testified safe by hundreds of thousands of successful 
deliveries, fulfills the criteria for ideal obstetrical anesthesia: **1. An anesthetic that is safe for 
both mother and baby. 2. An anesthetic that is easy to administer, and one in which personnel 
can be quickly and easily trained. 3. An anesthetic which alleviates pain of delivery for the 
patient while still inducing complete relaxation for the benefit of the obstetrician.” 


1. Seegar, J.K.B.E., and Devlin, A.J.: Maryland M.J. 5:330 (June) 1956. 


Supplied: 1:400 Nupercaine hydrochloride in 5% dextrose, 2-ml. ampuls, each ml. contain- 


ing 2.5 mg. Nupercaine and 50 mg. dextrose; cartons of 10. 
HEAVY SOLUTION 4 - ® 
hydrochloride SUMMI 


(dibucaine hydrochloride with dextrose 5% CIBA) 


| 
— *- 
q 
lo 
| 
2 


means dependable therapy 
im angina pectoris 


his approach in the treatment of angina pectoris provides 
protection against attacks together with a calmer, more 
serene outlook on life and rehabilitation toward greater 
work capacity and more useful productivity. 


Because each tablet of Pentoxylon combines the valuable tran- 

| quilizing, bradycrotic, and nonsoporific sedative actions of Rauwiloid® 

(alseroxylon, 1 mg.), together with the long-lasting coronary vasodi- 

lating effect of pentaerythritol tetranitrate (PETN, 10 mg.), fewer 

and fewer attacks occur and they become less and less severe. 
Demonstrable ECG improvement occurs in most cases. 


Dosage: one to two tablets q.i.d., 
before meals and on retiring. 


LOS ANGELES 
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os Assure speedier relief when an attack 
the pulmonary portal of entry: the 
{ most direct, quickest-acting route to 
4 the coronary circulation, by means of 
Medihaler-Nitro inhalation. 
: Each metered dose provides 0.25 mg- 
octyl nitrite in self-powered nebu- 
Jization--- 
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mitigates headache and nervousness 


moderates vasomotor disturbances 


generates a sense of well-being 


MENAGEN Capsules, 10,000 International Units, in bottles of 100 and 1,000. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 ANNUAL MEETING 


Special Events Reservation Blank 
I will attend: 
Friday, May 31 Guests of Lederle Laboratories 
Breakfast at Barbizon Plaza 


Bus trip to and tour of Laboratories 
Luncheon—Empire State Country Club 


Cocktails and dinner 
—______— Saturday, June 1 Woolley Memorial Luncheon en 
International Dinner 
—__-_____— Sunday, June 2 Luncheon, Pre-view 1957-1958 Program —_—— 
“Emotional Health of the Family” 
Inaugural Banquet 


L’Esperance Award 
Inaugural Address—Dr. Elizabeth S. Kahler 
Check enclosed for 


Make Checks Payable to AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Mail as early as possible to 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway New York 19, N. Y. 
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thousands of physicians 


confirm daily in practice 
the overwhelming evidence 


in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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deference to her olaintiness 


e Massengill Powder is buffered to maintain* 
an acid condition in the vaginal mucosa. 


e Massengill Powder has a low surface tension 


in — SP.) which enables it to penetrate into and cleanse 
‘9 -- y the folds of the vaginal mucosa. 
e Massengill Powder has a ‘“‘clean’’ antiseptic 
4 8 ¥ fragrance. It enjoys unusual patient acceptance. 
/ : 
i, e Massengill Powder solutions are easy to pre- 
pare. They are nonstaining, mildly astringent. 


ray 


smassengill powder” 


when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, a 
trichomonas, staphylococcus, and strepto- 

coccus infections of the vaginal tract. Rou- a 
tine douching with Massengill Powder solu- : 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 


*In a recent clinical report, ambulatory 
patients—with an alkaline vaginal mucosa 
resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. Be 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 


¢ 
VAIN 


Auditing 
Dorotuy M. Rocers, M.D. 
50 Cooper St., Woodbury, N. J. 
Credentials 


Rosa Lee Nemir, M.D. 
303 E. 20th St., University Hospital 
New York 3, N. Y 


Constitution and By-Laws 

Eva Bropk1n, M.D. 

365 Osborn Terrace, Newark 8, N. J. 
Elections 

MatTuHiLpa VAscHAK, M.D. 

104 Myrtle Ave., North Plainfield, N. J. 
Finance 

ANTOINETTE LeMARQuIs, M.D. 


704 Medical-Dental Bldg. ., San Diego, Calif. 


History of Medicine 
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for the overwrought 
menopausal patient 


rapid initial relief 
prolonged estrogenic effect 
unvarying potency 


THEELIN R-P is supplied in 10-cc. Steri-Vials.° Each cc. contains 2 mg. of THEELIN 
and 1 mg. of Potassium Theelin Sulfate, in physiologic sodium chloride solution. 


* TRADEMARK 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 ANNUAL MEETING 
May 30, 31, June 1, 2, New York City 


Room Reservation 


Mr. David S. Racusin 
General Manager 
Barbizon Plaza Hotel 
106 Central Park South 
New York, N.Y. 


Please reserve: 


Twin bedded room with bath (for two) .............. $12.50 to $16.50 —____ 


(Indicate price room desired) 


I will arrive on —— 


Name ——— address 


If reservation is for more than one person, please state name and address: 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE. 


$0080 
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BRANCH OFFICERS, 1956-1957 


ONE, WASHINGTON, D.C. 

President: Claudine Moss Gay, M.D., 403 E. Capitol, 
Washington 2, D.C. 

Secretary: Vita Jaffee, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 

Membership Chairman: Cecile L. Fusfeld, M.D., 2026 
R. Street, N.W., Washington, D.C. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 

President: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 

Secretary: Anna Tanska-Dutkiewicz, M.D., 6781 N. 
Olmstead Ave., Chicago 31. 

Membership Chairman: Charlotte H. Kerr, M.D., 728 
S. Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 


President: Grace Hiller, M.D., Goucher College, Tow- 
son 4 


Secretary: Mary Matthews, M.D., 8106 Harford Rd., 
Baltimore 14. 


Membership Chairman: Pearl L. Scholz, M.D., 11 
Blythewood Rd.. Ba!timore 10. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Ruth Kidd, M.D.. 1199 Morris Ave., Union. 
Secretary: Gertrude Ash, M.D., 866 South 13th St., 
Newark. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 


wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.) Portland 5. 


Secretary: Dorothy Vinton. M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M, Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 
President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 
TEN, WISCONSIN 
President: Elaine Pedersen, M. D., 6040 W. Lisbon 


Ave., Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englender, M.D., 3729 Reading Rd., 
Cincinnati 29, 

Secretary: Emily Wright, M.D., 42 Burns Ave., 
Cincinnati 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margarct Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas St., San 
Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 


Secretary: Margaret S. Tenbrinck, M.D., 235 E. 22nd 
St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
E. 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Tune Dvorak, M.D., 2235 Overlook Rd., 
Cleveland Heights 60. 


Secretary: Jane McCollough, M.D., 2576 Traymore, 
University Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 


Secretary: Marita Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24, 


EIGHTEEN, NEW YORK STATE 


President: Anna P. Walsh, M.D., 391 Jersey St., Buf- 
falo 4. 


Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 


Membership Chairman: Macguesiee P. McCarthy- 
Brough, M.D., 1811 W. Genessee St., Syracuse. 


NINETEEN, IOWA 
President: Nelle Shultz, M.D., 106 N. Taft St., Hum- 
boldt. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 14) 
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BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 
President: Carol Platz, M.D., 11368 Kelly, Detroit. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River, Detroit. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Mary B. Dale, M.D., 1035 E. Howard 
Street, Pasadena. 

Secretary: Louise Geise, M.D., 940 Arden Rd., Pasa- 
dena. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M_D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen E. di Silvestro, M.D., 6362 Drexel 
Rd., Philadelphia 31. 

Secretary: Joan H. Buchanan, M.D., Watersmeet, Glen 
Mills. 

Membership Chairman: Lucy A. La Salvia, M.D., 
3001 W. Queen Lane, Philadelphia 29. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Vernelle Fox, M.D., 1293 W. Peachtree 
St., N.W., Atlanta. 
Secretary: Eleanor Bundy, M.D., 706 Church St., 
Decatur. 
Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Jane Schaefer, M.D., 490 Post St., San 
Francisco. 


Secretary: Eleanor Brown, M.D., 22 Terra Vista, San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 

Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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THIRTY-THREE, FLORIDA 
President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Rd., 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce, 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530 51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Sybil Haire, M.D., 5221 Arbor Rd., Long 
Beach 11. 


Secretary: Georgia L. Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Margaret Noyes Kleinert, M.D., 23 Bay 
State Rd., Boston. 


Secretary: Patricia Benedict, M.D., 24 Essex Rd., 
Chestnut Hill 67. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland St., Worcester. 


FORTY, DALLAS, TEXAS 


President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 


las, 
(Continued on page 18) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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brand of prednisolone 


Most active corticosteroid; minimal electrolyte disturbance. 
White, scored 5 mg. tablets (bottles of 20 and 100) and pink, 
scored 1 mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Mrs. B- assumes full 
MM onsibiities! Manages all 
pousework and childre™ with 
ease gimost no asthmatic 
wheezing or other aiscomiort 
gince your Rx for Ss. 
Thanks: Mr. B- A. 
4 
| 


ue atbreakfast ..: 3 


t (brand of Meclizine HCI and Pyridoxine HC!) 


stops morning sickness 


ontrolled studies indicate that 
ADOXIN relieves symptoms- 
kiy-in 9 of every 10 gravida. 
Toleranc excellent. 


Prescribe: One tablet at bedtime. 
Severe cases, one tablet at bedtime, 


if she needs 

a nutritional buildup—and 
freedom ffom leg crampst 


Phospha e-free calcium, iron, I 7 
essential vitamins, 8 important | erals. — 


Usually 3 tablets daily, with ment 
In bottles of 100. 


twhen 


to a high phosphorous intake. 


CHICAGO 41, ILLINOIS 


PEACE of mind ATARAX* ad 
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| +wo airfrerent actions: 
i +he action of 

4 single» soluble 

plus the antibiotic action q 


a tablet within a tablet. 


Gantrimycin is Gantrisin plus oleandomycin -- 


is effective aguinet infections 


interferes with the basic nutrition of the 


pathogens, and oleandomycin attacks another vital 


—system-in the growth and reproduction of 


- Upper and lower respiratory tract infections 


- Pyogenic infections 


Urinary infections 


is well No danger of renal 


blocking. No need for alkalies or forced fluids. 


Each Gantrimycin tablet contains 333 mg Gantrisin® 


(brand of sulfisoxazole) and 75 mg oleandomycin 


(as the phosphate salt). Available in bottles of 


Hoffmann - La Roche Inc + Nutley - N. J. 


Gantrimycin acts against the great majority of 
common path ns and provi a es More cert nty OL 
therapeutic 
ae 


IN IRON-DEFICIENCY ANEMIA 


2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate, U.S.P.......... 1.05 Gm. 
{Elemental lron—210 mg.) 

PLUS THE COMPLETE 8B COMPLEX 


BEVIDORAL®......... 1 U.S.P. Unit (Oral) 


(Vitamin Br with Intrinsic Factor 
Concentrate, Abbott) 


Liver Fraction 200 mg. 
Thiamine Mononitrate............. mg. 
6mg 
Pyridoxine Hydrochloride........... 3mg. 
Calcium Pantothenate........... .. 6 mg. 


PLUS VITAMIN C 


IN NUTRITIONAL ANEMIA 


Ibe rol 


IS IRON-PLUS 


703109 


potent antianemia therapy plus basic nutritional support 4 

| | } 
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| 

Abbott 


American Medical 
Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957 
(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25. 


Secretary: Francine Jensen, M.D., 2218 W. Main, 
Houston 6 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Bldg., San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Bldg., San Antonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SEVEN, COLORADO 
President: Mildred Doster, M.D., 414 14th St., Den- 


ver 2. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 


Secretary: Ellen K. Cohen, M.D., Hebron. 


nausea 


€¢ 


or prompt relief [of 
nausea during pregnancy] 
the use of Dramamine is 
recommended (50 mg. 
twice daily tapering off 
rapidly to use only as 
required).” 


Consultation Service: 
Treatment of Nausea 
During Pregnancy, 
Postgrad. Med. 7:383 
(May) 1950. 


of pregnancy 


Dramamine’ 


Brand of Dimenhydrinate 
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& e e® The ubiquitous microbe 


ee “... capable of producing 
6 € = e lesions virtually anywhere 
| A on the body surface. ... 
@ At times it seems as if every 
e 
eo 
@ 
€ 
@ 
€ 


now improved control of t 
ubiquitous Staph. with new 


MATROMYCIN 


BRAND OF OLEANDOMYCIN 


for the common bacterial infections that you treat 
with antibiotics other than broad spectrum... 
clinical success even in cases of antibiotic-resistant 
staphylococci 


™ no predictable cross resistance with penicil- 
lin, erythromycin, streptomycin, tetracycline, 
oxytetracycline and chlortetracycline 


m@ resistance to Matromycin itself does not read- 
ily occur and emerges slowly and in adaptive 


i 
he | 


fashion, as shown by experiments with various 7 
strains of M. pyogenes (clinical isolates)* 7 
outstandingly safe and well tolerated 
Available in 250 mg. capsules, bottles of 16 7 


references : 1. McDermott, W.: Ann. New York Acad. Sc. 65:59 (Aug. 31) 
1956. 2. Noyes, H.E.; Nagle, S.C., Jr.; Sanford, J. P., and Robbins, M. L.: 
Antibiotics & Chemother. 6:450 (July) 1956. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
World leader in antibiotic development and production 
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“ 


...the drug of choice’ for the 


suppression of lactation...” 


Vallestril 


(Brand of Methallenestril) 


Recent studies show Vallestril to be much more 
suitable for lactation suppression than other estro- 
gens and androgens. In 872 non-nursing mothers, 
Vallestril was superior! to stilbestrol and testosterone. 

Shook! states: “The results of this study indicate 
that withdrawal bleeding and inhibition of normal 
involution of the uterus constitute a serious objec- 
tion to the use of stilbestrol and that stilbestrol 
treated patients usually have secondary lactation 
and breast engorgement; that testosterone is ineffec- 
tive in suppressing lactation initially . . . and that 
Vallestril does prevent breast symptoms and lacta- 
tion initially, is not followed by secondary lactation 
and breast engorgement, does not result in with- 
drawal bleeding and does not inhibit normal involu- 
tion of the uterus.” 


avoids most withdrawal bleeding; 
minimizes secondary breast 
symptoms and uterine subinvolution 


Schneeberg? and his associates gave Vallestril to 
198 patients with postpartum breast engorgement, 
pain and lactation. They reported: “The patients 
. » . achieved over-all results . . . somewhat better 
than those in patients receiving 3 mg. of diethylstil- 
bestrol.... Untoward effects, even when large doses 
were used, were rare.” 

Only two 20-mg. tablets taken daily, for five days, 
suppress lactation and relieve engorgement and 
pain. Dosage for indications other than the suppres- 
sion of lactation is described in Reference Manual 
No. 7. G. D. Searle & Co., Research in the Service 
of Medicine. 


1.Shook,D.M.: Am. Pract. & Digest Treat. 7:917 (June) 1956. 
2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., and Perloff, 
W. H.: J.A.M.A. 161:1062 (July 14) 1956. 
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“Well, then, how about en brochette?” 


And—while we’re stretch- 
| ing a point — what about 

all those folks who choose 
one kind of dish, stick with it, eat it all 
day, every day ... only to discover (to 
their chagrin) that they’ve shortchanged 
themselves nutritionally? Especially in 
the important B-complex vitamins. So, 
for deficiences brought about by unsound 
mealtime habits or because of illness, 
senility, stress, or postoperative states, 
remember SurR-Bex with C. As a dietary 
supplement: 1 or 2 tablets daily. For 


postoperative convales- Ob Gott 


cence: 2 or more daily. 


703100 
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Just one Sur-Bex tablet a day supplies: 


Thiamine Mononitrate 6 mg. 
Pyridoxine Hydrochloride .............. lmg. 
(as cobalamin concentrate ) 
Calcium Pantothenate ................. 1, mg. 
Desiccated Liver, N.F. ............00- 300 mg. 


sur-Bex with 


ABBOTT’S B-COMPLEX TABLETS WITH C 


| 


PHYSICIANS ARE RECOMMENDING 


THE ,DIAPHRAGM 
WITH THE 


cONTOURING 


SPRING (ARCING TYPE) 


SIX REASONS WHY ke 


FIG. 3 


1. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 

2. Conserves physician's time by reducing fitting and instruction period. 

3. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm. 

4. Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri. 

5. Folds behind pubic bone with suction-like action forming a more 
effective barrier. 

6. Simple to remove. 


When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer requir- 
ed (see Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 


May be used in cases of mild prolapse, cystocele or rectocele. 


Suggest the convenient ical 
KORO-FLEX COMPACT 60-95 mm 


Sanitary plastic bag with zipper closure. 
Diaphragm, tube KOROMEX Jelly (3 oz.), 
Cream (1 oz. trial size). 

Available at all prescription pharma- 
cies. Write for descriptive literature. 


Holland -Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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they know what they like 


you know what they need for comprehensive vitamin protection 


delicious orange-flavored teaspoon dosage 
of 10 nutritionally significant vitamins 


assured stability, including B,. 

+ non-sticky, free flowing 

no refrigeration required 

* pouring lip bottles of 4, 8 and 16 oz. 


These three 


25757 


small easy-to-swallow capsules of 10 nutri- 
tionally significant vitamins 


potency assured 

- inviting red color 

store anywhere 

« bottles of 30 and 100 


Family Products have the same basic formulation and the same 
standard of comprehensive protection. The basic family name 


remember and simplifies specification during the vital first decade. 


is easy to 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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How to perk t up : a iti appetite 


SOL. 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN B,.) 
Cherry-flavored REDISOL Elixir and soluble Tablets of pure 
vitamin B,. stimulate capricious appetites—help youngsters 
gain weight. Both blend readily with liquids. 


=) 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JourNAL is to be mailed 


Place of Internship 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the Journat each month without charge. 
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THREE GENERATIONS OF DOCTORS 
HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, doctors have consistently 
prescribed SAL HeEpaTica for prompt 
relief of intestinal stasis. When Sa 
Hepartica is taken one-half hour before 
supper, relief is obtained before bed- 
time. When taken before breakfast re- 
sults are usually achieved within an hour. 


Sat HEPATICA acts so promptly be- 
cause it is antacid and effervescent, 
lessening the emptying time of the 
stomach. Its osmotic action draws 
water into the intestine, providing a 
fluid bulk which is a prompt but gentle 
stimulus to evacuation. 


Pleasant-tasting SaL HEPATICA acts 
without griping. Being antacid it re- 
lieves the hyperacidity frequently ac- 
companying constipation. 
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APERIENT 


Qo Sal 
CATHARTIC 


AGenrce, 


Antacid Laxalla 
. 


BRISTOL-MYERS CO., 


19 West 50 Street, New York 20, N. Y. 
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UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., Bir- 
mingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 


Sponsor: Evelyn L, Stansell, M.D., 314 N. 15th 
St., Bessemer. 


UNIVERSITY OF ARKANSAS 


President: Betty Ann Lowe, University of Ark- 
ansas School of Medicine, Little Rock. 


Secretary: Betty Jane McClellan, 222 W. “G” St., 
Park Hill, North Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas School of Medicine, Little Rock. 


BAYLOR UNIVERSITY 


President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 


Secretary: Betsy Comstock, Baylor University Col- 
lege of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Med- 
ical Towers, Houston 25, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Cornelia Dettmer, 2291 Werk Rd. 


Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Ave. 


MEDICAL COLLEGE OF GEORGIA 


President: Nelle Strozier, Medical College of Geor- 
gia, University Place, Augusta. 

Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col. 
lege of Georgia, University Place, Augusta. 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 S. Camas St., Phil- 
adelphia. 


Secretary: Mary Rorro, Hahnemann Medical Col- 
lege, Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


JUNIOR BRANCH OFFICERS, 1956-1957 


HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago. 
Secretary: Frances Taylor, 1160 N. State Street. 
Chicago. 


Sponsor: Beulah Cushman, M.D., 25 E. Washing. 
ton, Chicago. 


FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 


President: Yvonne Johnson, 1163 Lincoln, Boulder. 
Colorado. 


Secretary: Nancy Nelson, 740 Fourth Ave., Long- 


mont, 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


UNIVERSITY OF UTAH 
President: Frances R. Beier, 3396 East 3900 South, 
Salt Lake City. 


Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 
GEORGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Sponsor: Elizabeth S, Kahler, M.D., 3828 Fu'ton 
St., N.W., Washington, D.C. 
UNIVERSITY OF NEBRASKA 


President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha. 


Secretary: Marilyn Myers, 3220 Lafayette, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., Omaha. 
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for natural acceptance of your prescribed contraceptive regimen « fulfills your patient’s 


natural wish that her possessions reflect her femininity. Each Lanteen Exquiset contains: 3 oz. 
tube of Lanteen spermicidal jelly, soothing, cleanly scented; easy-to-insert, molded, flat spring 
diaphragm ; Easy-Clean applicator; universal inserter —all fitted into a stylish, soft plastic purse. 
Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin in a 
tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, 


New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) Manufactured by Esta Medical 
Laboratories, Inc., Chioago 38, Ill. *Trademark of George A. Breon & Company 
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Advantage of 


Menstrual Tamponage 
confirmed by 18-year study’ 

i tests involving 5000 women indicate that... 

Unmarried women can use vaginal tampons!:? 


4 Tampons do not cause erosion of the 
cervix, vagina or labia’ 


Tampons do not irritate the vaginal mucosa’? 
Tampons do not block the menstrual flow’ 
Tampons minimize menstrual odor'> 


Tampons are comfortable ...help the 
psychological attitude toward menstruation’? 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX* 


for internal menstrual hygiene 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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The talent of Jack Potter's brush visits a pleasant home 
overlooking famous Diamond Head. 


When you 
come to Hawaii e e « here, too, you'll find the enjoyment of Coca-Cola is 


a welcomed social custom...just as it is in over 100 different countries. Wherever you are, 


have a Coke...enjoy the distinctive good taste that has made Coca-Cola the best-loved 
sparkling drink in aR the world. 


SIGN OF GOOD TASTE 


a 


| | 
| 
**COKE’? IS A REGISTERED TRADE-MARK. COPYRIGHT 1957 THE COCA-COLA COMPANY a 
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METAPHOSPHATE 


Urine Excretion Study demonstrates 
that more Tetracycline is absorbed from 
ACHROMYCIN ¥ 

one 250 mg. capsule 
(24 hous period) 


Achromycin ¥ 
me one 250 mg, 
capsule 


Michograms per cc. 


ACHROMYCIN V admixes sodium metaphosphate with 


tetracycline. ACHROMYCIN V provides greater antibiotic 


absorption/faster broad-spectrum action and is indicated 


for the prompt control of infections, seen in everyday practice, 
hitherto treated with other broad-spectrum antibiotics. 
Available: Bottles of 16 and 100 Capsules. 
Each capsule (pink) contains: 
Tetracycline equivalent to tetracycline HCI.. 250 mg. 
Sodium metaphosphate ..................005. 380 mg 
ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight per day 
for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off. 
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GREATER ANTIBIOTIC ABSORP 
Blood Levels at 1, 3 and 6 hours 
ay MYCIN vs. ACHROMYCIN 
) mg. capsule 
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QUALITY / RESEARCH /*NTEGRITY 


Prescribe 1 or 2 Tablets 
‘Valmid’ to be taken about 
twenty minutes before re- 
tiring. 


refreshing sleep... alert arising 


VALMID 


( Ethinamate, Lilly ) 


for your next patient with simple 
insomnia 


... helps your patients over the threshold of sleep, 
which, once induced, usually continues normally. 
Because ‘Valmid’ is a nonbarbiturate sedative with 
a very short action span, it permits a bright awak- 
ening without “hang-over” or other side-effects. 
‘Valmid’ is notably safe, even in patients with liver 
or kidney damage, for whom barbiturates are 
contraindicated. At retail pharmacies everywhere. 


724004 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Chronic Peptic Ulcer in Children 


Marie Ortmayer, M.D. 


EPTIC ULCER in children is considered rare, 
Pp it is little understood by either the 

general practitioner or the internist. Even 
active gastroenterologic services see few instances 
of peptic ulcer in children under 15 years of age. 
Although it is not common in childhood, a con- 
siderable number of isolated cases of peptic ulcer 
have been reported.'* Each author interested in 
such cases has added from 1 case to 4 cases of his 
own to the pediatric, surgical, and roentgenologic 
literature and thus it has grown.” 

The earliest approach to the problem was made 
chiefly by the pathologists, who, after autopsy, re- 
vealed unexpected but typical peptic ulcer with its 
serious complications. They combed the reported 
cases leading to death in children who were aged 
variously to 16 years.’* '* Ulcer has also been re- 
ported in utero.’° 

From such statistics, the rarity of ulcer in child- 
hood became established. Large gastroenterologic 
services, which treated few children, reported their 
age incidences, and thus the impression of great 
rarity became more firmly fixed.’® ‘* The figures in 
autopsies of large numbers of children varied be- 
tween 0.15 percent and 2.5 percent. 

Some notable contributions have convinced the 
author that peptic ulcer in children is less rare 
than commonly thought, that it is too often un- 


Dr. Ortmayer is Lecturer in Medicine, 
University of Colorado Medical School, 
Denver, Colorado, and an Associate Attend- 
ing of Denver General Hospital and Colora- 
do General Hospital where she teaches chief- 
ly in the Department of Gastroenterology. 


J.A.M.W.A.—VoL. 12, No. 4 
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suspected because of atypical digestive tract symp- 
toms, and that failure to employ roentgenologic 
studies leads to mistaken diagnoses.'*-** The author 
found substantiation for this concept when study- 
ing cases of gastrointestinal bleeding in children in 
a large state hospital. Seven were listed as suffer- 
ing from gastrointestinal bleeding of unknown 
origin, which diagnosis had been established with- 
out roentgenologic examination. This survey cov- 
ered a period during which 12 cases of peptic ulcer 
in children under age 15 had been diagnosed. 

In a discussion of peptic ulcer, the term should 
be defined. The locations of these ulcers are gas- 
tric, duodenal, and “marginal,” that is, those oc- 
curring at the stoma following gastroenterostomies.” 
The causes are generally unknown, for the ulcers 
following burns or surgical procedures on the brain 
are not included, nor are those accompanying other 
brain lesions.*° Neither are shallow erosions, often 
multiple and acute, which follow ingestion of acid, 
lye, or toxic metals, or appear during acute infec- 
tious diseases, included. This leaves the more or 
less chronic ulcer, known as round ulcer, as the one 


to be defined and discussed. Though pathologists 


classify the round ulcer as acute and chronic in- 


type, microscopic examination indicates that even 
those considered acute are certainly of more than 
a few days’ duration. Usually, they appear to have 
been present at least two weeks or perhaps much 
longer. They are called acute because of the tend- 
ency to perforate quickly and/or to erode a blood 
vessel, producing gross hemorrhage. This is pre- 
ceded by few clinical symptoms. The pathologists’ 
description ** is as follows: “Single acute, peptic 
ulcer is no different from chronic but has a more 
rapid development.”—“Erosion is rapid and hence 
blood vessel destruction may occur prior to throm- 
bosis” of a vessel, “and many of these bleed rather 
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profusely. Perforation and hemorrhage may occur 
at the same time, which is very unusual in chronic 
peptic ulcer.” Chronic ulcer “is a rounded punched- 
out ulceration” with “wall either straight or ter- 
raced slanting towards the center.—Depth varies, 
frequently through the muscle coats with base of 
scar tissue, omentum or contiguous organ.—Mi- 
croscopically the base is covered by fibrinous exu- 
date resting on a chronically inflamed granulation 
tissue. Below, there may be chronic inflammation 
with replacement fibrosis or merely scar tissue.” 
The symptoms of peptic ulcer vary considerably 
at different ages. A child under 2 years of age 
rarely has chronic recurring digestive complaints, 
but manifests this disease when acute complica- 
tions occur: hematemesis and/or melena and/or 
signs of serious abdominal illness, caused by per- 
foration. Rarely does such a child present a severe 
nutritional problem or suffer from chronic anemia. 
Holt* cites the occurrence of marasmus in these 
infants, and discusses the cause and effects. Helm- 
holz** coined the term “pedatrophie” for such 
babies. The child may be in collapse, may be cya- 
notic, or very pale. The abdomen may be distended 
and respiration rapid and grunting. Obstipation or 
diarrhea may be present and vomiting mav be fre- 
quent and persistent; hematemesis or melena may 
have occurred; or malnutrition may be the pre- 
senting symptom. A roentgenogram may show free 
air under the diaphragm. Diagnosis is difficult and 
is usually made by the surgeon if death does not 
occur rapidly. The differential diagnosis considers 
strangulation, intussusception or volvulus of the 
gut, pyloric stenosis, perforation of Meckel’s di- 
verticulum or bleeding therefrom, ruptured aov- 
pendix, peritonitis, acute enterocolitis, hematic dis- 
ease (such as splenic anemia), melena neonatorum, 
even cirrhosis of the liver with bleeding varices, or 
marasmus.” 

Between the ages of 2 and 9 years, the symptoms 
are atypical. Pain comes on soon after eating and 
is frequently located in atypical positions in the 
abdomen, Attacks of vomiting may occur soon 
after eating. Diarrhea or constipation may be a 
complaint. In short, though the ulcers themselves 
are typical of the chronic round peptic variety of 
ulcer, the complaints, even if periodic, do not con- 
form to the adult picture. Infections of the res- 
piratory tract often precede the digestive symp- 
toms, so that the latter are disregarded.’® Roent- 
genograms of the stomach and duodenum are 
usually not made, but, even though they are, they 
may not show a crater; they may reveal only irrita- 
bility or quick emptving of the duodenum. If the 
picture were typical of peptic ulcer, more attention 


might be paid to these suggestive roentgenologic 
findings, since most physicians of experience know 
that ulcer may be present either in the stomach or 
duodenum and may be missed by roentgenograms, 
either owing to inadequate positioning at fluoro- 
scopy or because of a shallow crater or one filled 
in by secretions, which therefore fails to demon- 
strate barium fleck. As a result, the diagnosis re- 
mains obscure or incorrect; the condition is perhaps 
considered appendicitis,’ allergy, ordinary bowel 
upset, parasitic disease, mesenteric adenitis, Meck- 
el’s diverticulum, polyposis, blood dyscrasia, or 
even neurosis. 

In the child over 9 years of age, the clinical pic- 
ture of peptic ulcer resembles more closely the 
typical one in the adult. Therefore, roentgenograms 
are more frequently added to the diagnostic arma- 
mentarium. Although in the earlier age groups test 
meals are usually omitted for psychologic reasons 
or for no reason at all, this omission does not pre- 
vail for the older group. The presence of free HCl 
in gastric content is as essential for diagnosis and 
application of medical therapy in children as it is 
in adults with peptic ulcer. If, for good reasons, 
aspiration is omitted, the indirect test for uropep- 
sin or quinine excretion in the urine after orally 
given quininium resin (Diagnex test) will indicate 
the presence of gastric HCI.** Fewer mistakes oc- 
cur in diagnosis of the older children, It is in older 
children that medical therapy of a sort has been 
tried, and that surgery is often resorted to, includ- 
ing gastrojejunostomy, resection, and/or vagotomy. 

The great majority of children with peptic ulcer 
should be placed on medical therapy, and au- 
thors ** stress the possibility of cure at these 
early ages. Surgical treatment should be reserved 
for onlv the serious complications of peptic ulcer. 
It is obligatory, however, in perforation, and it 
should be considered when obstruction with nar- 
rowing at the gastric outlet persists after adequate 
careful medical management, when dangerous re- 
current hemorrhage is present, and when repeated 
trials of excellent medical management have failed. 
The fear of gastric cancer developing on ulcer soil 
can be ruled out in the case of children. An exam- 
ple of repeated and unsuccessful operations to re- 
lieve ulcer symptoms recently came to the author’s 
attention. 


Case Report 


Case 1. M.J. (#66413) a girl, aged 9 years, was 
first seen at Colorado General Hospital in August 
1954. She gave a history of recurrent attacks of epi- 
gastric pain beginning in April of that year. Hema- 
temesis had occurred and a duodenal ulcer had been 
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diagnosed by roentgenogram at another hospital. She 
had been treated medically without much alleviation 
of symptoms and was referred to Denver for surgery. 
She complained of epigastric pain coming on noctur- 
nally two hours after meals and relieved temporarily by 
milk and a bland diet. Gastric aspiration revealed a 
free HCI of 73 and total of 82. A subtotal gastrectomy 
and gastrojejunostomy were done. This operation ap- 
parently gave relief enough to prevent rehospitaliza- 
tion until July 1955, when the patient again com- 
plained of vomiting and epigastric and paraumbilical 
pain, which were relieved temporarily by milk. A 
roentgenogram then showed “marginal’’ (anastomo- 
tic) ulcer. Medical treatment in the hospital was in- 
stituted for ten days and was continued under out- 
patient supervision. The patient secured incomplete 
relief. In January 1956, hematemesis recurred, and, at 
physical examination, tenderness in the left upper 
quadrant and paraumbilically was found. A roentgeno- 
gram reconfirmed the clinical diagnosis of marginal 
ulcer. A transthoracic vagotomy followed in February 
1956. Immediately postsurgically, not only marked 
gastric retention (2,400 ml.) was demonstrated hut 
also markedly increased nocturnal uropepsin (104.2 
units per hour as compared with the normal of 10 to 
40 units per hour). Psychotherapy was instituted, but 
symptoms of pain and vomiting with a free HCl of 42 
continued, while the patient was ambulant. On Mav 
7, 1956, a roentgenogram again demonstrated retained 
gastric secretions and the possibility of marginal ulcers. 

This child was then returned to her home. From 
there, the psychiatric social worker reported that the 
child “is happy and free of symptoms.” How long this 
remission will last is problematical. 


This striking history of peptic ulcer, persisting 
for three years in a child in spite of attempts at 
medical management and major surgery, illustrates 
not only the intractability of some ulcers but also 
the failure, in some instances, to control gastric 
digestive secretions. Today, the surgeon rarely ex- 
cises the original long-standing duodenal ulcer. 
Neither is there an absolute preventative of subse- 
quent anastomotic ulcer. Such failures, though not 
predictable in individual cases, make it essential, 
prior to surgical treatment for peptic ulcer, to 
evaluate all factors, including the psychogenic. 
What, then, shall be the physician’s procedure in 
the problem of peptic ulcer in childhood, with all 
its difficulties and varying symptoms? 

1. Its presence must be suspected. 

2. The atypical pictures, especially as they ap- 
pear in the earlier age groups, must be known to 
physicians, 

3. Roentgenologic examination, test meals, gas- 
tric content, and stool examination for occult blood 
should be done in order to reach an exact, or at 
least a highly probable, diagnosis. 

4. Meticulous medical management should be 
instituted early in the course of the disease and 
should be persistently followed with the encourage- 
ment of a persevering physician: Reasonable and 
relative rest, control of peptic digestion with bland 
and frequent feedings and antacids, and control of 
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emotional factors that may stimulate excess secre- 
tions are all essential in good medical management. 
The appearance of alkalosis, either through excess- 
ive vomiting or excessive alkali absorption, must be 
guarded against. Anticholinergics should be used 
wisely as adjunctives and not as sole medicaments, 
since they are in no way specific and the response 
varies individually. 

5. Operative treatment should be reserved for 
emergencies and for major complications. The ob- 
structions caused by spasm at the pylorus yield to 
good medical management at all ages. 


CoNCcLuSIONS 


In childhood, peptic ulcer should be at its most 
favorable stage for healing, because at this time 
excessive scarring, distortion, and narrowing have 
not yet occurred in the stomach or the duodenum. 
Restitution to normal in the gastrointestinal tract 
would appear to be most possible at an early age, 
and every effort should be made to cure, not mere- 
ly to allay, symptoms. If conscientious treatment 
prescribed by the physician and followed by the 
patient and family can ever cure, it should be at 
the age when ulcer symptoms first present them- 
selves. In the course of therapy, follow-up studies 
by roentgenogram and determination of occult 
blood in the stools are essential aids in determining 
healing. The false security of quick disappearance 
of symptoms with short, half-hearted medical ther- 
apy should never be tolerated. It may be that the 
dictum, “once an ulcer, always an ulcer,” results 
from our own negligence in treating and making a 
thorough follow-up study of early peptic ulcer dis- 
ease. If it is established that emotional factors are 
the contributing or major causes of ulcer recur- 
rences, it is as essential to secure the aid of a capable 
child psychologist as it is to call the surgeon when 
the serious complications of ulcer occur. . 
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Septic Abortion Problems in Chile* 


Erna Mahn H., M.D. 


HE NUMBER OF ABORTIONS in Chile is very 

high and most of them are induced. Eco- 

nomically this means an expenditure to the 
state of millions of pesos that might be more 
profitably invested otherwise. 

Of the patients hospitalized for induced abor- 
tions at the maternity hospitals, almost two-thirds 
are married women. In Chile, abortions are treated 
in a special section of the maternity hospitals. Most 
of the women enter a hospital for abortion in the 
second month of pregnancy. For our study, we 
classify abortion as septic, or infected, and aseptic, 
although we consider every abortion as septic on 
principle, in view of the high figure connected with 
induced abortions. 

This communication surveys the entire problem 
of abortions and especially the problem as to 
whether early curettage complicates the postopera- 
tive course of septic and aseptic abortions. It is 
based on the incidence of patients with abortions 
hospitalized during five years at the A. C. San- 
hueza Maternity Hospital. 


Causes of Abortion in Chile. The interrogation 
of the patient does not always reveal the truth to 
us, for women who resort to these methods of in- 
terrupting their gestation are afraid of acknowl- 
edging it. Most of the septic abortions, as we have 
already mentioned, are due to abortive manipula- 
tions, The most usual methods for interrupting an 
undesired pregnancy are as follows: the inserting 
of the Nélaton sound, uterine curettage, intrauter- 
ine irrigations, the inserting of miscellaneous ob- 
jects such as vegetable stalks or medicaments into 
the uterine cavity, and so forth. 


* This paper was presented at the Congress of the 
Pan American Medical Women’s Alliance, Santiago, 
Chile, March 6 to 13, 1956. 


Dr. Mahn is a physician on the staff of the 
A.C. Sanhueza Maternity Hospital, Santia- 
go, and a member of the Women’s Medical 
Association, Chile, where she is Lecturer on 
Puericulture. 
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The economic factor may not be denied in any 
case, but it is not a predominant factor. An inquiry 
by our Social Service at the Maternity Hospital 
proved that only 24 percent of the patients had 
interrupted their pregnancy for purely economic 
reasons; 54 percent lacked morale or had abortions 
for reasons of convenience; 10 percent induced 
abortion because of conjugal incompatibility; and 
12 percent interrupted pregnancy because of being 
abandoned by the progenitors. The expense of the 
procedure suggests that the economic factor is not 
of utmost importance. 

The social cause of abortion is the woman’s de- 
sire to defend her reputation. The woman who has 
grave social problems to face resorts to abortion 
to interrupt her pregnancy. 

Statistics from 1950-1954. At our Maternity 
Hospital (312 beds) we admit patients for delivery, 
for urgent gynecologic procedures, and for abor- 
tions and their complications. Owing to the large 
number of beds (108) in the abortion section, we 
admit 50 percent of the abortion cases hospitalized 
in Santiago. 

We have studied the total number of patients 
hospitalized at the Maternity Hospital, classifying 
them as admitted for delivery, for abortion, and for 
other reasons (Table I). 

Genital Microbian Flora. As we know, at birth, 
the female genital canal is sterile. After a few 
hours, bacteria invade the vagina and remain there 
for the rest of the woman’s life. The gram-positive 
cocci and bacilli predominate, the most frequent 
being the Déderlein bacillus vaginalis, bacillus bi- 
fidus, and the pseudodiphtheria and Escherichia. 
coli. The facultative aerobes and the anaerobes as 
well live as saprophytes in the normal vagina, but in 
the case of an interrupted gestation, the vaginal 
flora promptly invade the uterine cavity by the 
ascending route or by lymphatic or bloodstream 
spread, the result being, at times, pictures of such 
gravity as peritonitis and sepsis. 

In 1952 Dr. E, Keymer and Dr. L. Paredes pre- 
sented to the Chilean Society of Obstetrics and 
Gynecology an exhaustive paper titled, “Bacteri- 
ological and Clinical Study of Infected Abortions,” 
a study of 170 cases with remnants of spontaneous 
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TABLET 
Year Total Number For For For Other 
of Hospitalized Delivery Abortion Reasons 
1950 12,707 5,748 6,795 164 
1951 12,260 5,555 5,505 1,200 
1952 12,123 6,100 5,024 999 
1953 13,605 7,429 4,821 1,355 
1954 13,322 7,244 4,844 1,234 
5 years 


64,017 32,076 + 26,989 


4,952 
and induced abortions. Among other conclusions, 
the authors stated: (1) In spontaneous or induced 
abortions, the uterine cavity was bacteriologically 
infected in 97 percent of the patients. (2) The 
microbian flora were somewhat more varied and nu- 
merous in induced abortions than in spontaneous 
abortions. (3) In 36.3 percent of the cases of crim- 
inal abortions, combined infections were observed 
which were missing in spontaneous abortions. (4) 
In the afebrile spontaneous abortions, the micro- 
bian flora of the intrauterine samples disappeared 
in 75 percent of cases after simple uterine curet- 
tage, but, in 50 percent of induced abortions, the 
culture turned negative under the same conditions 
of treatment. (5) Abortive manipulations favor 
major contamination of the uterine cavity, and the 
combined infections increase the virulence of the 
germs. 

In induced abortion, the organism is not prepared 
to react to the violent microbian invasion, whereas 
in spontaneous abortion the organic defences have 
time to prepare for the reaction. 

In short, the microbian flora are similar in aseptic 
and septic abortions, but the virulence varies. In 
the infected cases, there are more or less systemic 
symptoms, depending on the absorption of the 
toxic products. 

Classification of Abortions. The clinical diag- 
nosis of abortions, be they septic or aseptic, is sim- 
ple. Interrogation of the patient and gynecologic 
examination enable us to diagnose without great 
difficulty. Of the 26,989 cases of abortion in pa- 
tients admitted to the A. C. Sanhueza Maternity 
Hospital during the period from 1950 to 1954, 65.4 
percent were aseptic and 34.6 percent septic. 

On admission to the hospital the cases for abor- 
tion are classified into three groups as follows: (1) 
inevitable abortions (5.4 percent); (2) remnants 
of abortions (93.5 percent); and (3) puerperal 
abortions attended to outside our hospital in 
emergency stations (1.1 percent). 

Our study refers to the second group, that is to 
say, to the remnants of abortions, since the inevi- 
table abortions, by their very evolution, soon pass 


on to the group with the remnants of abortions; 
the third group, the cases of abortion in the puer- 
perium, occur rarely and are not a grave problem. 

We have classified the abortions according to the 
number of months of gestation. The greatest num- 
ber of abortions were at 2 months; then follow the 
abortions at 3 months; then those of 4 to 6 months; 
and finally, a small number at one month. 

Clinically, we divide the patients with septic 
abortions into febrile and afebrile. The afebrile 
septic abortion has no effect on the general condi- 
tion; the tongue is moist, the abdomen soft, and so 
forth. The febrile septic abortion may occur with 
a high or low temperature, tachycardia, general 
illness, weakness, shaking chills, dry tongue, and 
so forth. 

Besides the septic afebrile and febrile abortions, 
we classify in an extra group putrid septic abor- 
tions, since they are found in the most serious cases, 
with both general and local effects. 

We have made this classification of the septic 
abortions, but in reality it is very difficult to sep- 
arate the groups and make such distinctions. For 
example, the temperature does not always imply 
that the abortion is septic, since there is often hy- 
pothermia in patients gravely ill with septic or pu- 
trid condition and, what is worse, a septicotoxemia 
due to Clostridium welchii. 

Treatment of Abortions. Since abortions are very 
liable to cause complications, the patients need a 
well-timed and suitable treatment. The fundamen- 
tal requisite is the removal of the ovular remnants, 
so as to avoid hemorrhage and infection. Rest and 
the use of antibiotics are the most important sup- 
portive medical treatment of abortions. 

The surgical treatment of septic febrile or in- 
fected abortions is recommended by some who set 
forth the advantages of their methods. These are 
rejected by others for their greater morbidity, In 
1922, Dietrich ' presented statistics of 10,000 septic 
abortions with a mortality of 4.8 percent after in- 
strumental digital curettage (active method) and 
a mortality of 3.1 percent in the cases treated by 
the expectant method (passive method) . 

In our paper, we are making a study of imme- 
diate or non-deferred curettage, that is to say, cu- 
rettage done within 24 hours of the patient’s ad- 
mission to the hospital, and of deferred or delayed 
curettage done after the 24 hours have elapsed. 

The curettage of the uterine cavity may be done 
digitally or instrumentally. The first method was 
used formerly but it has been largely discontinued. 
The instrumental curettace is a simovle pro- 
cedure, but, since it is a manipulation performed as 
it were blindly or in the dark, it needs very skilled 
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personnel, We use fenestrated blunt spoons and 
with great care remove the ovular remnants. Once 
the latter, the cause of many complications, are 
eliminated, we sometimes swab the uterine cavity 
with gauze only, or gauze impregnated with iodized 
alcohol or creosoted glycerine. 


The aseptic and septic abortions with uterine 
curettage treatment have been classified by us in 
groups according to the time at which the surgical 
procedure was done. Table II shows that operation 
was performed in 11.4 percent more aseptic than 
septic abortive cases the first 24 hours after 
hospitalization at Maternity Hospital. On the other 
hand, in patients operated on between the second 
and fifth day after hospitalization, the number of 
septic abortions is 10.8 percent more. Six days fol- 
lowing their hospitalization, the number of patients 
operated on, with either aseptic or septic abortions, 
is insignificant. 

In the cases of grave septic abortions, we prepare 
the patients with antibiotics, hydration, stimulants, 
and so forth before operating, and continue to use 
these medicaments for two or three days after the 
operative procedure. The medical treatment of in- 
fected abortions used frequently some years ago 
consisted of injections of extract of the hypophysis, 
use of sulphate of quinine, hydration, transfusions, 
chemotherapy, and so forth. It was a treatment of 
abstention, but the surgical treatment has been 
gaining in favor from year to year. Since we have 
had antibiotics at our disposal, we have been ori- 
ented more toward the surgical treatment. 

To combat puerperal infections, sulpha products 
were used at first. In 1944, in Chile, we started the 
first treatment with penicillin, a medicament which 
proved most efficacious in puerperal infections. The 
initial dosage was from 10,000 to 20,000 units 
every three hours and we used a maximal dose of 
300,000 units, intramuscularly or intravenously. In 
the course of time, experience has taught us that 
we may use very high doses to combat puerperal 
infections. 

To ensure a successful treatment of puerperal in- 
fections, we must identify the organisms and their 
susceptibility to the different antibiotics, and use 
the antibiotic indicated. As a rule, we use the anti- 
biotics effective against a great diversity of mi- 
crobes, in view of the great number of cases treated 


TABLE II 
Abortions, Before 2-5 6-11 More than 
% 24 Hours Days Days 11 Days 
Aseptic... 85.8 13.4 0.7 0.1 
Septic.... 74.1 24.2 1:3 0.4 


J.A.M.W.A.—ApriL 1957 


TABLE III 
Abortions 
Operations in with anesthesia 
aseptic cases without anesthesia 
Operations in with anesthesia 


septic cases without anesthesia 


by us and the delay of the bacteriological report, 
and we change the treatment when we do not get 
quick results. Mortality in puerperal infections has 
decreased considerably, and the number of compli- 
cations and their gravity have diminished as well. 

In short, we may say that curettage eliminates 
the infectious focus and that it has precise indica- 
tions. In the case of adnexal or parametrial in- 
volvement, curetting is contraindicated, excepting 
when there is excessive metrorrhagia. Since we have 
had antibiotics at our disposal, we have become 
more courageous and more inclined to surgery. 

At our Maternity Hospital, we use, for reasons 
of economy and quickness of effect, an anesthetic 
mixture of one part of chloroform and two parts 
of ether. It should be mentioned that so far we do 
not have certified anesthetists; this work is done 
by midwives* under the supervision of the surgeon. 
On a very few occasions, we have used pentothal® 
sodium, and on some occasions we have resorted to 
morphine as the only analgesic, because the gravity 
of the case did not permit the use of an anesthetic, 
or because the patient refused general anesthesia 
(Table III). 

Only 6 patients of 26,989 died in consequence 
of anesthetic syncope, this being a very small pro- 
portion considering the large number of cases and 
the gravity of their condition. 

Complications of Abortion. The gravity and fre- 
quency of the complications of aseptic and septic 
abortion have diminished during the last fifteen 
years, that is to say, since the appearance of anti- 
biotics in therapeutics. 

Table IV indicates the general postabortal mor-- 
bidity and mortality in the period covering the 
years 1950 to 1954, inclusive, in 26,989 patients ad- 
mitted to the A. C. Sanhueza Maternity Hospital, 
of Santiago, who had complications while they 
were in the hospital or who were hospitalized with 
complications. 

To facilitate the study of the special morbidity 
of the 1,444 cases with their complications, we have 


* The midwives certified in Chile have a university 
degree, they attend normal births, and give the anes- 
thetics during obstetric procedure (forceps, version, 
curettage, and so forth). 
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TABLE IV 
Morbidity Mortality 
No. Cases No. Cases 
Abscess of the 
Douglas pouch ...... 58 
Abscess of ovary 
11 
198 
Adnexo-parametritis ... 61 
Pulmonary embolus .... 13 7 


Simple endometritis .... 99 
Purulent endometritis .. 109 
Phlegmon of the 


wide ligament ...... 16 
Uterine gangrene ..... 15 7 
Infectious parametric 

2 
Meningeal hemorrhage . 1 1 
2 2 
143 
Uterine perforation .... 107 
Peritonitis. generalized . 120 52 
Pelvic peritonitis ...... 41 2 
32 
41 
62 25 
Septicotoxemia due to : 

Clostridium perfringens 65 34 
Operative shock ....... 1 1 
Anesthetic syncope .... 6 6 
Thrombophlebitis of 

lower extremities .... 14 
Pelvic thrombophlebitis . 4 

1,444 149 
Of 26,989 patients .... 53.5 per 5.5 per 


thousand thousand 


classified them in four groups according to the 
order of their frequency (Table V). 

The frequent complications were genital inflam- 
mation, with sepsis and intense anemia next in 
order of succession. Group IV includes the cases 
of nephritis, pulmonary embolus, anesthetic syn- 
cope, and so forth. 

When analyzing the first group, we see the fol- 
lowing genital inflammatory complications (see 
Table VI). 

Although the cases of endometritis and adnexitis 
are numerous, they are not so serious as the cases 
of peritonitis. This complication appears early and 
its gravity has diminished considerably since we 


TABLE V 
Group Complications No. Cases % 
I Genital inflammatory complications 931 64.6 
II Sepsis and complications ........ 267 18.5 
223 15.3 
IV Other complications ........... _23 16 
1,444 100.0 


TABLE VI 
Complications 
Found in 
Group I No. Cases % 
Peritonitis and gangrene ............ 161 17.3 
Abscesses and phlegmons ............ 119 12.8 
Adnexo-parametritis ................ 61 6.6 
41 4.4 


have been using antibiotics and are able to diagnose 
more promptly. 

The study of the complications occurring in gen- 
eral in curetted abortions will be of interest (see 


Table VII). 


TABLE VII 
Curetted Abortions Complications, % 
9.06 


When analyzing this general picture of post- 
curetted complications, we see that the complica- 
tions occurred according to the time when curet- 
tage was done (Table VIII). 


We see that in the cases of non-deferred curet- 
tage the aseptic abortions showed 87.50 percent 
with complications, whereas in the cases of septic 
abortions under the same conditions the percent- 
age is 78.81 percent. That means that the compli- 
cations of aseptic abortions occur to a greater ex- 
tent when curettage is done early. In the cases of 
deferred curettage the aseptic abortions resulted 
in complications to the extent of 10 percent only, 
whereas in the cases of the septic abortions the 
percentage is 18.71 percent. In the cases of patients 
curetted six days following hospitalization, the per- 
centage of complications was almost the same for 
both groups. 

The most frequent complication in aseptic abor- 
tions is intense anemia; then follow the genital in- 
flammatory complications, other complications, and, 
finally, sepsis. On the other hand, in septic abor- 


TABLE VIII 


Abortions Before the Between Between More 
24Hrs, 2-5Days 6-1 a Days 


hh 
eer 87.50 10.00 3.25 1.25 
a 78.81 18.71 1.98 0.50 
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TABLE IX 

Aseptic Septic 
Frequency of Abortions Abortions 
Complications % % 
Group I: Inflammation ......26.25 56.7 
Group II: Sepsis .........-+- 11.25 24.1 
Group III: Intense anemia ..... 42.50 10.3 
Group IV: Other complications .20.00 8.9 


tions we have seen that the most frequent compli- 
cation is that of inflammatory genital processes, 
then sepsis, intense anemia, and other complications 
(Table IX). 

From the preceding statistics, we may come to 
the following conclusions: 

1. At our hospital 85.5 percent of the patients 
with aseptic abortions and 74.1 percent with sep- 
tic abortions were operated on during the first 24 
hours after hospitalization. 

2. In patients who underwent curettage, com- 
plications occurred in 3.16 percent of those with 
aseptic abortions and 9.06 percent of those with 
septic abortions. 

3. More patients with aseptic abortions, operat- 
ed on early, had complications (87.50 percent) 
than those with septic abortions (78.81 percent). 

4. The most frequent complication of aseptic 
abortion is intense anemia after early curettage, 
whereas the genital inflammatory complications are 
the most frequent in cases of septic abortion. 

Mortality in Abortion. During the five years 
from 1950 through 1954, 64,017 patients were hos- 
pitalized in the different sections, and the general 
mortality was 3.6 per thousand. Table X gives the 
mortality rate due to delivery, abortion, and other 
causes. 

The highest mortality figure of hospitalized 
patients corresponds with the number admitted for 
abortion. Of the total number of abortions, 149 
died. The causes of their deaths are shown in Ta- 
ble XI. The mortality of septicotoxemia due to 
Clostridium welchii is 22.8 percent of the total 


TABLE X. MORTALITY PER THOUSAND 


Wen Saw to Due to Due to Total 
Delivery Abortions Other Causes Patients 


1950 13-2.3 


54- 7.9 0- 67 
1951 16-2.9 39-7.0 0- 55 
1952 17-2.8 20-3.9 3-3.0 40 
1953 12-1.6 19-3.9 5-3.3 36 
1954 17-3.5 3-2.4 33 
5 years 71-2.2 149-5.5 11-2.2 : 
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TABLE XI 
Mortality of Abortions No. Cases % 
Septicotoxemia due to Cl. welchii ...... 34 22.8 
6 4.0 
1 0.7 
Operative shock ........+-sssseeeees 1 0.7 
0.0 


number of hospitalized patients, and should not 
be mistaken for the actual mortality of septico- 
toxemia cases, which is far higher.” 

We have also studied the mortality of postabor- 
tal puerperal peritonitis at the four largest ma- 
ternity hospitals of Santiago (J. J. Aguirre, San 
Borja, A. C. Sanhueza, and Salvador), and, of a 
total of 48,144 abortions attended to in five years 
(1950 to 1954) at these maternity hospitals, the 
mortality figure was 28 percent of the total num- 
ber of deaths (Table XII). 

The figure for the complication of peritonitis of 
the outside cases was 96 percent; that is to say, 
when the patients were admitted to the hospital, 
they already had this grave complication. 

We consider that the mortality due to abortion 
in general during the last five years at our hospital 
is not high when we bear in mind the gravity of 
complications revealed by these cases, and since the 
majority of abortions (85 percent) are induced 
criminally without any asepsis. The preoperative 
medical treatment of septic abortion prevents, in 
many cases, the spread of the process. 

Medical, Social, Medico-Legal Problem of Abor- 
tions. These patients take up a great number of 
beds at our maternity hospital, amounting to 50 


percent of the total number of hospitalized patients. ° 


Economically these patients mean an expendi- 
ture to the state of very large sums of money that 
might be invested in many institutions of social 
welfare and public utility. Moreover, we must not 
forget the expenditure for the pharmaceutical prep- 


TABLE X XII. MORTALITY SANTIAGO 1950-1954 


Locations Abortions % 

4 Maternity hospitals 48, 144 28.0 

87,722 15.6 
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arations required by such patients and the high 
sums paid for aid to their families during the time 
the women are kept away from their duties. The 
present cost of a bed per day is 2,000 pesos ($4.00) , 
and the number of abortions annually at the A. C. 
Sanhueza Maternity Hospital is about 5,000, which 
means an outlay of 50,000,000 pesos ($100,000) 
per annum for the care of the criminal abortion 
patients, taking an average of only five days of hos- 
pitalization. Criminal abortion means a great ex- 
pense to the state, and, when one considers the 
neglect of work by the patients plus what is paid 
for the criminal manipulations, the figure centering 
around the problem of induced abortions is quite 
impressive. 

In Chile, the abortion problem is a matter of 
great concern. There have been multiple campaigns, 
but so far without any results. Contemporary au- 
thors all agree that there are many factors to be 
corrected before making any headway in this cam- 
paign. One of our colleagues at the Maternity 
Hospital, Dr. R. Walsen, presented in October 
1954 a most interesting paper at the Obstetric and 
Gynecologic Society of Chile, proposing possible 
solutions. 

The author proposes sexual education at schools, 
as well as at culture and health centers, and in- 
struction about the serious consequences of induced 
abortion. Strict control and severe punishment are 
recommended for non-professional persons practic- 
ing abortion. Public health nurses should take 
charge of the campaigns in the homes, calling at- 


tention to the dangers of abortion and its con- 
sequences. In short, the right way of attacking the 
moral cause is by adequate teaching. 

The economic problem must be solved by the 
creation of laws giving help to large families with 
a view to alleviating their economic difficulties. 
Social improvement and the protection of the preg- 
nant woman to a greater extent than is the case at 
present are essential. 

Instruction about paternal responsibilities is of 
great importance, but there will always be women 
who take recourse to abortion for social reasons. 
Punishing those who practice abortion might lead 
to a diminishing of the above-mentioned causes. 

In Chile, there is a law in force punishing in- 
duced abortion and the penal code establishes that 
we physicians are under the obligation to denounce 
this grave transgression. At present, the procedure 
of denouncement is being studied, since, at this 
time, the informer is liable to suffer a great deal 
of annoyance, 

Our country is sparsely populated, and, surely, 
if the persons practicing the numerous abortions 
are denounced and severely punished, the figure 
for abortions will decrease considerably, to the 


benefit of the Chilean population. 
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World Health Organization 


HE Wortp HEALTH ORGANIZATION’s 18 

nation Executive Board concluded recently 

a two week session in Geneva after a de- 

tailed review of the proposed WHO program and 

budget for 1958 and action on other organizational 
questions. 

Among items which received the Board’s atten- 
tion were these: 

Membership. The Board was informed that Al- 
bania, Bulgaria, and Poland have resumed active 
membership in WHO as of January | this year, 
and it expressed the hope that other members would 
soon decide to resume active participation. Czecho- 
slovakia and the USSR had informed the Director- 
General that the question was being considered. 
The Board also learned that Hungary intended to 
resume active participation, but that because of its 
present economic position that country was asking 
for a “considerable decrease” of its annual contri- 
-bution and cancellation of its arrears. This matter 
can be decided only by the World Health As- 
sembly. (In addition to the countries mentioned 
above, Byelorussia, Romania, and the Ukraine had 
in the past notified WHO of their withdrawal.) 

1958 Program and Budget Estimates. The Board 
decided that the program was conceived well with- 
in the scope of WHO’s long range functions but 
that there might be a further reassessment of the 
activities in terms of urgent priorities. The Board 
recommended that the basic effective budget be set 
at $11,761,350, half a million dollars short of the 
sum requested by Director-General M. G. Candau. 
To the extent that inactive member states resume 
their participation in WHO, a supplemental bud- 
get not exceeding $1,871,000 was also recom- 
mended, 

1957 Budget. Amendments to staff rules made 
it necessary to raise previous estimates by $285,450, 
bringing this year’s basic working budget up to 
$10,985,000. 

Appointments. The Board appointed two new 
Regional Directors. They are: for Europe, Dr. 
Paul J. J. van de Calseyde, succeeding the late Dr. 
Norman D. Begg, as of February 1; and for the 
Eastern Mediterranean, Dr. Abdol H. Taba, who 
will succeed Dr. A. T. Shousha on September 1. 
Dr. Shousha is retiring after eight years’ service as 
Regional Director. 
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Non-Governmental Organizations. Forty-three 
non-governmental organizations are now in official 
relations with WHO, as a result of the Board’s 
decision to admit to this status the International 
Diabetes Federation, the International Confedera- 
tion of Midwives, and the World Federation of 
Societies of Anaesthesiologists. 

Finally, the Board decided to hold its next meet- 
ing at the close of the Tenth World Health As- 
sembly, on May 27, 1957. 

The Chairman of the Board is Prof. G. A. 
Canaperia of Italy. 


American reforms in treatment of the mentally 
sick came through Dorothea Dix, who first became 
aware of conditions in lunatic asylums in her own 
country in 1841. She carried out state-by-state sur- 
veys, published articles in the press, produced leaf- 
lets, caused the conditions in asylums to be im- 
proved and new institutions to be built, and 
influenced legislation. 

From America, she went to Canada, where hos- 
pitals were built at her instigation in Nova Scotia, 
and also Newfoundland. It was owing to her in- 
vestigations and revelations that Queen Victoria 
appointed a Royal Commission in 1855 to enquire 
into conditions in asylums in Scotland, the report 
of which led to the establishment of a new lunacy 
system replacing the degenerate private asylums. 

Toward the middle of the last century, when 
the care of the insane was becoming more humane 


and scientific, a tendency toward the subdivision. ° 


and specialization of institutions began to appear. 

In Switzerland, French experiments in the educa- 
tion of cretins were followed by the opening of a 
school for that purpose in Switzerland. A school 
for idiots was started in Berlin. Denmark followed, 
in 1882, with an institution for mentally defective 


children. 


England set up similar institutions in Bath, Col- 


chester, and Earlswood, In America, the first state 
institution for the feeble minded was opened in 
Massachusetts in 1848. 

(World Health 10: Jan.-Feb. 1957) 
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Thursday, May 30 
9:00 a.m. to 
5:00 p.m. —Registration 
8:00 a.m. to 
9:30 a.m. —Executive Committee Meeting 
9:30a.m. —Publications Committee 
11:00a.m. —Reference Committees B, C, and 
D 
1:00 p.m. —Finance Committee 
7:30 p.m. —Executive Committee 


Other committee meetings as scheduled by 
the chairmen 


Friday, May 31—Lederle Day: Guests of Lederle 
Laboratories 


8:00a.m. —Breakfast at the Barbizon-Plaza 
Hotel 

9:30a.m. —Buses leave for Lederle Labora- 
tories 


11:00a.m. —Arrival at Pearl River, N.Y. 
11:15a.m. —Tour of the Laboratories 
1:15 p.m. —Luncheon, Empire State Country 
Club 
2:30 p.m. —General business session 
4:15 p.m. —Refreshment break 
4:30 p.m. —Panel, Research in Geriatrics 

David Kritchevsky, Ph.D., 

“Some Aspects of Cholesterol 
Metabolism” 

Thomas H. Jukes, Ph.D., area 
of discussion: B-complex vita- 
mins; antibotics in nutrition. 

6:00 p.m. —Rest and relaxation period 
7:00 p.m. —Cocktails and Dinner 
Buses will return members to the Hotel 


Saturday June 1 
9:00 a.m. to 
5:00 p.m. —Registration 
8:30am. —Board of Directors Meeting 


American Medical Women’s Association 


ANNUAL MEETING 
May 30, 31 and June 1, 2, 1957 
Hotel Barbizon-Plaza, New York, N.Y. 


8:40 a.m. —General business session 
11:30a.m. —Reading of Resolutions, Chair- 
man, Reference Committee A 
12:30 p.m. —Luncheon, Woolley Memorial 
Lecture, Dr. Adelaide Romaine, 
President, Branch Fourteen, 
New York, presiding 
2:00 p.m. —General business session 
4:30p.m. —Hearings on Resolutions, Refer- 
ence Committee A 
6:30 p.m. —Cocktail Party, Courtesy Hoff- 
mann-La Roche 
7:00 p.m. —lInternational Dinner, Dr. Anna P. 
Walsh, President, Branch 
Eighteen, New York State, 
presiding 


Sunday, June 2 
9:00 a.m. to 
12noon —Registration 
9:00 a.m. —General business session 


10:30a.m. —Meeting of the new Executive 
Committee 

11:00 a.m. —Meeting of the new Board of Di- 
rectors 


12:30 p.m. _—Luncheon 
2:00 p.m. —Preview, 1957-1958 Program, 
“Emotional Health of the 


Family” 

6:30 pm. —Cocktails, courtesy Mead John- 
son Company 

7:00 p.m. —Inaugural banquet, Presentation 


of L’Esperance Medal 
Inaugural address, Elizabeth S. 
Kahler, M.D. 


For Room Reservations, see advertising 
page 11; for Meals and Special Events Res- 
ervations, advertising page 6. 
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PRESIDENT’S MESSAGE 


A RECENT NUMBER of Science (Jan. 11, ’57), it was noted that “The American Medical Association 
[== that, during the academic year 1955-1956, 1,573 women were studying medicine in the 76 
approved 4-year medical schools in the United States. This is a 2.3 percent gain over the previous 
year.” This is interesting news for all of us, but it would be more interesting and better if the percentage 
of increase were higher. 

Whether we spend our full time in the practice of medicine, or only part of it, we are finding it re- 
warding work. It satisfies our scientific curiosity and our sense of devotion. Medicine, as we well know, has 
so many facets that almost anyone can find in it some type of work to his liking. It may be research in a 
laboratory, administration in a health department, or clinical work in the practice of medicine. The pace 
of the job varies, and also the length of the hours. But whatever it is, there is much of interest in it, many 
new horizons ahead. 

It should, therefore, not be difficult for us to “sell” this profession to young people. How shall we go about 
it? Most school districts have “career days” during which different types of work are described to students. 
Besides telling about the various fields which can be entered, a description of the preparation to be undergone 
is emphasized. Many of us are connected with schools and colleges and should see to it that a medical 
career is included in the ones described. Unless the students hear from us about the opportunities available, 
they may not become aware of them. There is a good deal of material concerning premedical scholastic 
requirements available, some of which you can obtain from our office in New York. There should be more 
material available, and it is up to us to write it. 

At this time, we wish to thank Dr. M. Eucenia Geis for her devoted work as Editor of our JourNAL 
for the past few years. We appreciate all she has done for us and all the time she has spent working for 
the good of the Association. 

The Publications Committee at its January meeting asked Dr. FriepA BAUMANN of Philadelphia to 
serve as the new Editor of the JourNAL. We congratulate the Committee on its choice, and wish to express 
our very best wishes to Dr. Baumann. She is well qualified for the position and will make an excellent 
successor to Dr. L’Esperance, Dr. Reid, and Dr. Geib. 


P.S. Any member who wishes to participate in the Medical Women’s International Association Meeting 


described below by the Honorary Secretary Janet K. Aitken, M.D., should please let me know before May 
30, 1957. 


OPEN LETTER TO MEMBERS OF AMWA 


As you know, the theme of the scientific sessions at the 1958 Congress in London is “The Adolescent,” 


which will be discussed from the physical, psychological, social, and family viewpoints, taking into con- 
sideration the normal, abnormal, and therapeutic aspects. Since the theme was proposed by the Canadian 
Association, we have accepted their definition of adolescence as covering the years from 12 through 18. 

There will be one principal speaker at each session speaking for about 20 minutes, followed by a sub- 
sidiary speaker speaking for about 10 minutes, after which the meeting will be open for discussion. Some 
speakers will, however, be invited to open the discussion, speaking for about five minutes each. 

We therefore would like you to suggest up to three speakers from your association, if you have members 
particularly qualified in this subject. Please let me have their names, with full details of their aaa 
and the aspect of the subject chosen not later than June 30, 1957. 

The Executive will then proceed to make a selection, basing its choice on the particular qualifications of 
the proposed speaker and on the aspect of the subject ‘chosen, also taking into consideration the region she 
represents. 

With all best wishes to you and your colleagues for the coming year. 
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Candidates for Offices of AMWA 


HE FOLLOWING PHYSICIANS have been nomi- 
nated for offices in the American Medical 
Women’s Association for 1957-1958. 


PRESIDENT-ELECT 


Dr. KatHarine W. WRiGuTt, psychiatrist, a resi- 
dent of Evanston, Illinois, with offices in Chicago, 
holds a B.S. degree from the University of Wis- 
consin, an M.D. degree from George Washington 
University Medical School, and certification in psy- 
chiatry by the American Board of Neurology and 
Psychiatry. Special experience has included such 
positions as physician, Elgin (Illinois) State Hos- 
pital, 1940 to 1942; research assistant in psychiatry, 
University of Illinois, 1942 to present; associate at 
the Psychopathic Hospital, Chicago; and neuro- 
psychiatric consultant, Women and Children’s 
Hospital, Chicago. She is director of the Mental 
Hygiene Clinic for the last-named institution, 
which provides low-cost psychiatric care to adoles- 
cents and women. Dr. Wright has been President 
of Branch Two, AMWA, 1949-1950; Secretary of 
the AMWA, 1952-1953; and chairman of the 
women physicians’ committee, Illinois State Medi- 
cal Society, 1949-1950. She also holds the aca- 
demic position of associate in the Department of 
Neurology and Psychiatry, Northwestern Univer- 
sity, and is a member of the citizens’ committee 
of the University of Illinois. 


A Fellow of the American Psychiatric Associa- 
tion and of the Institute of Medicine of Chicago, 
Dr. Wright holds membership in the following 
organizations: AMA, AMWA, Illinois Psychiatric 
Society, Chicago Medical Society, Illinois State 
Medical Society, the John Crerar Library, the 
Menninger Foundation, and the George Washing- 
ton Medical Society. She is also a member of the 
American Association of University Women and 
Chi Omega sorority. 


FIRST VICE-PRESIDENT 


Dr. RutH Harteraves received a B.A. degree 
from the University of Texas in 1928 and an M.D. 
degree from the University of Texas Medical 
School in 1932. She spent the next year as an in- 
tern in the New England Hospital for Women and 
Children in Boston. This was followed by a year’s 
residency in obstetrics and gynecology at the New 
York Infirmary for Women and Children. In 1935, 
she began the practice of obstetrics and gynecology 
in Houston, Texas, where she remains. She moved 
her office to Houston’s new Medical Center, on 
January 1, 1957, and dedicated her office in this 
deluxe medical office building, The Medical Tow- 
ers, on January 27. 

Dr. Hartgraves is assistant professor of obstetrics 
and gynecology, Baylor Medical College in Hous- 


ton, and attending gynecologist at Methodist and 
Memorial Hospitals. She is an active member of 
AMA, AMWA, Texas Medical Association, Har- 
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CANDIDATES 109 


ris County Medical Association, Texas Association 
of Obstetricians and Gynecologists, and of the Post 
Graduate Assembly of South Texas. She is the 
alumna sponsor of the AMWA Junior Branch of 
Baylor Medical College, and President of AMWA 
Branch Forty-Two, Houston. It was through her 
efforts that Branch Forty-Two and the Baylor Jun- 
ior Branch were organized. 

She has served the AMWA as Corresponding 
Secretary and on committees. 

She is a past president of Altrusa Club, past 
secretary of Methodist Hospital, and a member 
of the Houston Chamber of Commerce, of the 
Museum of Fine Arts of Houston, and of the 
Lakeside Country Club. And, last year, she was 
one of ten Houston women chosen to be honorary 
members of the newly organized Chi Omega na- 
tional fraternity of Psi Zeta Chapter of the Uni- 
versity of Houston. Her most recent honor was that 
of being chosen one of the first three women elected 
to the Official Board of Stewards of Houston’s 
huge, 3000 member, St. Luke’s Methodist Church, 
after the authorization of women to serve on the 
Methodist Official Board last year. In her “spare 
time” she manages a ranch in West Texas. 


SECOND VICE-PRESIDENT 


Dr. JANE SCHAEFFER of San Francisco received 
an A.B. degree from Western College for Women 
at Oxford, Ohio, in 1941 and an M.D. degree 
from the University of Michigan in 1944. She in- 
terned at the Children’s Hospital in San Francisco 
and remained for three years as resident in obstet- 
rics and gynecology. She opened her office in 1947, 
specializing in obstetrics and gynecology. 
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She is on the attending staff at Children’s Hos- 
pital, and is a clinical instructor in obstetrics and 
gynecology at Stanford University. 

She belongs to the San Francisco County Medi- 
cal Society, the California Medical Association, the 
American College of Obstetrics and Gynecology, 
and the AMA. In 1953, she was board-certified in 
obstetrics and gynecology. 

She is now the vice-president of the San Fran- 
cisco County Medical Society and president of the 
Women Physician’s Club of San Francisco. She has 
served as a Regional and State Director for 
AMWA. Those who attended the Annual AMWA 
Meeting in 1954 will remember Dr. Schaeffer as 
the lovely, poised, competent general chairman of 
our meeting. 


TREASURER 


Dr. Evizasetu R, FiscHer of Chicago, Illinois, 
received an M.S. degree from Wayne University 
in 1934 and an M.D. degree from the University 
of Chicago in 1938. She served as intern at the 
Women and Children’s Hospital in Chicago and 
then spent a year as resident in obstetrics at Chi- 
cago Lying-In Hospital. Since 1944, she has been 
actively engaged in general practice, with special 
emphasis on obstetrics. In 1939, she married Wal- 
lace Fischer. They have three children, a son aged 
15 and two girls aged 12 and 7 years. Needless to 
say, her life is a full and busy one. 

She has been active in the affairs of Branch Two, 
serving as Recording Secretary and then as Presi- 
dent last year. She has served as Treasurer of the 
AMWA for the past four years. 

She belongs to the AMA, Illinois State Medical 
Society, and Chicago Medical Society. 


ASSISTANT TREASURER 


Dr. Mary Marcaret Frazer of Detroit, Mich- 


igan, received both a B.S. and an MLS. degree in ° 


endocrinology at the University of Detroit, She 
then attended Wayne University and obtained an 
M.D. degree in 1932. After this, she interned at 
Grace Hospital, Detroit. She continued with post- 
graduate work in internal medicine at the Crile 
Clinic in Cleveland and at the University of Michi- 
gan. She returned to Detroit and specialized in 


internal medicine. During the first ten years, she. 


assisted Dr. H. K. Schawn, professor of surgery 
at Wayne University, and also assisted the profes- 
sor of medicine and gastorenterology. 

She is on the associate staff at Grace Hospital. 
She belongs to the Wayne County Medical So- 
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ciety, the Michigan State Medical Society, the 
AMA, and the Endocrinology Society. She is the 
medical director of the Women’s Cancer Detection 
Center. She has been chosen “Woman of the Year” 
three times by the Detroit Soroptomist Club, by 
the University of Detroit, and by her own resi- 
dential suburb, Indian Village. She has long been 
an active worker for AMWA. She has served as 
Secretary and President of Branch Twenty. She 
has been a Vice-President of AMWA and has 
served as the Assistant Treasurer for the past three 
years. 


CORRESPONDING SECRETARY 


Dr. Mary MitcHett Henry of San Antonio, 
Texas, received A. B., B.S., and M.D. degrees from 


the University of Oklahoma, the M.D. in 1926. 
She interned at Children’s Hospital in Denver, 
Colorado. She had hoped to specialize in pediatrics, 
but this did not work out, so she went to Plainview 
in West Texas, where she did general practice in 
that rural area for five years. In 1932, she moved 
her offices to San Antonio, where she has continued 
to do general practice. 

She is on the active staff at Baptist Memorial 
and Santo Rosa Hospitals and is an associate staff 
member at Nix Memorial Hospital. 

She belongs to the Bexar County Medical So- 
ciety, the International Medical Assembly of South 
Texas, the Texas State Medical Society, and the 
AMA. 

She has served as secretary of the Bexar County 
chapter of the American Academy of General Prac- 
tice and on the Editorial Board of the Texas 
Academy of General Practice Press. She is a mem- 
ber of the advisory board of health of the city of 
San Antonio. She serves on the advisory board of 
the Girl’s Council of San Antonio. Shortly after 
the announcement that she had been chosen “Med- 
ical Woman of the Year” by Branch Forty-Three 
of AMWA she was elected “Woman of the Week” 
by the San Antonio Express and Evening News. 

She is the mother of two grown daughters. 


RECORDING SECRETARY 


Dr. Craire F. Ryver, Washington, D.C., re- 
ceived an A.B. degree from Radcliffe in 1940, an 
M.D. degree from Tufts in 1944, and a M.P.H. 
degree from the Harvard School of Public Health 
in 1952, 


She spent three years at the Boston City Hos- 
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pital as an intern and as a teaching and research 
Fellow. From 1947 to 1953, she worked in the 
Massachusetts Department of Public Health as 
epidemiclogist and public health physician. 

In 1953, she became a lecturer in gerontology in 
the Harvard School of Public Health. In February 
of this year, she moved to Washington to become 
consultant in training for the chronic disease pro- 
gram of the U.S. Public Health Service. 

She is a member of A.O.A., Delta Omega, and 
recently was selected as the 15 year graduate of 
Radcliffe to become a member of Phi Beta Kappa. 

She is a member of the Massachusetts Medical 
Society, the Massachusetts Public Health Society, 
the American Public Health Association, and 
AMA. 

She is currently Regional Director of the New 
England Region of AMWA and is Vice-President 

of Branch Thirty-Nine. 


NOMINATIONS FOR REGIONAL 
DIRECTORS 


Three Year Term 1957-1960 


North Atlantic: Atma Dea Moran, MLD., 
3665 Midvale Avenue, Philadelphia, Pa. 


Middle Atlantic: Mary K. L. Sartwett, M.D., 
6811 Riggs Road, Hyattsville, Md. 


South Atlantic: Mary B. Harris, M.D., Box 
528, Boone, N. C. 


Southeast Central: HELEN CANNON-BERNFIELD, 


M.D., Veterans Administration Hospital, Jackson, 
Miss. 


Northwest Central: Grace M. Sawyer, M.D., 
Woodward, Iowa. 


Southwest Central: Anita JoHNSoN McNeEety, 
M.D., 8514 Eutis, Dallas, Texas. 


DIRECTOR OF JUNIOR 
MEMBERSHIP 


Three Year Term, 1957-1960 


EstHer C. Martine, M.D., 2314 Auburn Ave- 
nue, Cincinnati, Ohio. 


PRESIDENT 
Dr. Elizabeth S. Kahler, President-Elect, will 


assume the duties of the President at the close of 
the Annual Meeting, June 2, 1957. 
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THESE WERE THE FIRST 


Dr. Avevine B. Gaucer of Spadra, California, 
graduated from Marquette University School of 
Medicine in 1942. She was the first full-time direc- 
tor of the cerebral palsy clinic of the Medical So- 
ciety of Milwaukee County and from 1942 to 1945 
was physician and surgeon of the Boeing Aircraft 
Company. 


Dr. Littian HeatH NE tson, of Rawlings, 
Wyoming, first studied medicine under Dr. Thom- 
as Maghee for seven years and then received her 
degree in 1893 from the old Hughes College of 
Physicians and Surgeons, Keokuk, Iowa. She is 
thought to have been Wyoming’s first woman 
physician and surgeon. Her patients were cow 
punchers and sheepherders; her practice extended 
over a wide area of pioneer country. 


Dr. Mary McDaniet RicHarpson, of Harris- 
burg, Pennsylvania, graduated in 1923 from Co- 
lumbia University College of Physicians and Sur- 
geons, New York, as did her husband, Dr. Clesson 
Richardson. In 1931, Dr. Richardson also graduat- 
ed from the London School of Tropical Medicine 
and Hygiene. Both she and her husband are majors 
in the Salvation Army and have established hos- 
pitals in Yong Dong, Korea (1948), and in Na- 
gercoil, Travancore, India. They have also oper- 
ated a leprosarium in the State of Madras. 


Dr. Mary PriestLey SHERIFF Rupert of Port- 
land, Maine, graduated from the Woman’s Medi- 
cal College of Pennsylvania in 1904, and interned 
at the Woman’s Hospital of Philadelphia, where 
she organized the department of anesthesia. After 
study abroad, she entered private practice in Phil- 
adelphia and taught at the Woman’s Medical 
College, where she organized the laboratory of 
clinical pathology. Dr. Rupert was a member of 
the board of corporators of the college. 


Dr. JANE Downes Ketty Sasine of Bristol, 
Rhode Island, graduated from the Woman’s Med- 
ical College of Chicago (now Northwestern Uni- 
versity) and opened her office in Boston, where she 
became orthopedic surgeon to the Hospital on 
Huntington Street, the first woman physician on 
the staff. In 1898, she married Dr. Wallace Sabine. 


—From the ExizasetH Bass Collection 
Rudolph Matas Medical Library, Tulane 
University. 
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Opportunities for Women in Medicine 


AWARDS 


May 1, 1957, will be the final date for submitting 
entries for the annual Howard W. Blakeslee 
awards of the American Heart Association for 
outstanding reporting in the field of heart and 
blood vessel diseases. The awards committee of the 
Association will make its selections from among 
newspaper and magazine articles, books, radio and 
television programs, and films published or pro- 
duced between March 1, 1956, and February 28, 
1957. 

This is the fifth in the series of Blakeslee awards, 
each of which carries an honorarium of $500, The 
number of winners to be selected this year will be 
determined by the judges. Presentation will be 
made at a meeting of the American Heart Asso- 
ciation to be held in the fall. 

The Blakeslee awards-honor “individuals whose 
creative efforts in any medium of mass communi- 
cation are judged to have contributed most to 
public understanding of progress in research, and 
in the prevention, care, and treatment of heart and 
circulatory disease.” The rules further state that 
“entr'es will be judged on the ability of the entrant 
to project a positive and hopeful viewpoint toward 
problems of the heart and circulation.” 

The awards were established in 1952 as a me- 
morial to the late Howard W. Blakeslee, science 
editor of the Associated Press and founder of the 
National Association of Science Writers. Mr. 
Blakeslee died of heart disease. 

Entry blanks and rules folders may be obtained 
from the Association, 44 East 23rd Street, New 
York 10, N. Y. 


PUBLIC HEALTH 


The Public Health Service announced today it 
is ready to accept applications from public health 
workers for graduate or specialized training for the 
1957-1958 academic year under the special training 
legislation voted by Congress last July. 

The program is aimed at alleviating the shortage 
of trained personnel in various fields of public 
health. 

In the President’s budget, submitted January 16, 
1957, $2 million is requested for the program in 
fiscal year 1958 to give additional training to phy- 
sicians, sanitary engineers, nurses, and other pro- 
fessional personnel now working in public health 
or interested in entering this field. 

Congress voted $1 million for the first year of 


operation of the program, and more than 300 
traineeships have been awarded, either directly by 
the Public Health Service or through grants to the 
training institutions. This includes 16 physicians, 
150 nurses, 33 health educators, 25 sanitary engi- 
neers, 26 sanitarians, 11 laboratory workers, 10 
dentists, and 9 veterinarians, 

The traineeships provide, in addition to academic 
costs and fees, stipends covering living expenses for 
the trainee and legal dependents. Applicants are 
urged to submit their applications as soon as pos- 
sible. Information regarding the program is being 
made available by the Bureau of State Services, 
Division of General Health Services, U.S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Service, Washington 25, D. C. 


The Public Health Service awards research 
grants to support research studies in water pollu- 
tion, water supply, and air pollution. The grants 
are awarded by the Surgeon General on recom- 
mendation of the National Advisory Health 
Council, and are administered by the National In- 
stitutes of Health. Applications for these research 
grants are evaluated by the study section on sani- 
tary engineering and occupational health, a group 
comprised largely of non-federal scientists. 

Further information on these research grants, 
including the names of investigators, institutions, 
and amount of support, may be obtained from the 
Division of Sanitary Engineering Services, Bureau 
of State Services, Public Health Service, U. S. De- 
partment of Health, Education, and Welfare, 
Washington 25, D. C. 


COURSES 
The Cook County Graduate School of Medicine 


announces an intensive course in Neuromuscular 
Diseases of Children, with special emphasis on 
cerebral palsy, to be given from July 8 to 18, 1957. 
This is an intensive, didactic, and clinical course 
designed for pediatricians, orthopedists, neurolo- 
gists, psychiatrists, and physiatrists interested in the 
care and treatment of children with neuromuscular 
handicaps. Emphasis will be placed on the practical 
clinical aspects of treatment and rehabilitation 
procedures. The course will include itinerant clinics 
to round out the program in most of its practical 
aspects. The fee for the course, which is $250, will 
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include the cost of luncheons during the two week 
period, as well as the expense of travel, meals, and 
accommodations during the trip to the field clinic. 
For further information, write to John W. Neal, 
Registrar, Cook County Graduate School of Med- 
icine, 707 South Wood Street, Chicago, Illinois. 


The New York University Post-Graduate Medi- 
cal School has announced two full-time courses for 
1957. The Management of Chronic Kidney Dis- 
ease (June 24-25), under the direction of Dr. 
Lawrence G. Wesson, will deal with the selection 
and interpretation of clinically available tests for 
the stimulation of renal function. The advantages 
and disadvantages of the test will be considered. 
The Management of Hypertension (June 26-27), 
under the direction of Dr. J. Marion Bryant, will 
be concerned with the presentation of appropriate 
clinical demonstrations related to hypertension, 
such as: a brief summary of etiologic theories and 
psychological factors; the natural course of hyper- 
tension; the relative significance of blood pressure 
levels, eye grounds, cardiac silhouette, electrocar- 
diographic findings, renal function, obesity and 
arterioslerosis, and unilateral renal disease. Empha- 
sis will be placed upon the use of hypotensive 
drugs. Other therapeutic measures such as sympa- 


thectomy, nephrectomy, and diet therapy will be 
reviewed, 


FELLOWSHIPS 


Three fellowships in Research and Clinical Al- 
lergy for a period of two years each, carrying a 
stipend of $4,500 for the first year, $4,750 for the 
second year, and a total of $750 for laboratory and 
travel expenses during the two year period, have 
been announced by the Board of Trustees of the 
American Foundation for Allergic Diseases, The 
funds for the fellowships were made available by 
Mr. John D. Rockefeller, Jr., in a grant to the 
Foundation. 

It is hoped that the recipients will enter the 
field of research in allergy and will be equipped 
to teach others. Candidates must be graduates of 
approved medical schools and must have completed 
required graduate training preliminary to certifi- 
cation by the Boards of Internal Medicine or 
Pediatrics. They are to divide their time between 
research and clinical training; in the second year 
10 or 15 percent of a candidate’s time might be 
devoted to teaching. 

Applications should be received by May 10, 
1957. Candidates will be notified by June 10 of 
this year. For further information write to: Dr. 
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Fredrick G. Germuth, Jr., Associate Professor of 
Pathology, The Johns Hopkins University Medi- 
cal School, Baltimore 5, Maryland, or to Dr. Colin 
M. McLeod, Professor of Research, University of 
Pennsylvania, 820 Maloney Clinic, 36th and 
Spruce streets, Philadelphia 4, Pennsylvania. 


CONVENTIONS 

The silver anniversary convention of the Ameri- 
can Society for Medical Technologists will be held 
in Chicago, Illinois, June 23 to 29, 1957. Study 
groups will include lectures and demonstrations on 
chemistry, cytology and histology, and tissue cul- 
ture. Workshops will be held at hospitals and 
schools in the Chicago area, studying hematology, 
mycology, and photography. For further informa- 
tion write the Executive Office, American Society 
of Medical Technologists, 25 Hermann Profes- 
sional Building, Houston 25, Texas. 


Doctors and medical educators of the world will 
be convened to consider the theme, “Medicine—A 
Life Long Study,” at the Second World Confer- 
ence on Medical Education scheduled for Chicago, 
Illinois, August 30 to September 4, 1959. 

This Conference will be sponsored by The World 
Medical Association. Collaborating organizations 
include: The World Health Organization, the 
International Association of Universities, and the 
Council on International Organizations of Medi- 
cal Sciences, 

The program committee invites members of 
medical schools and faculties; member national 
medical associations and their medical education 
committees; and organizations and _ individuals 
interested and qualified in medical education to 
submit to it topics and problems that should be 
considered within the frame of reference of a con- 
ference devoted to exploring the continuing educa- 
tion of the doctor after graduation from medical 
school. 


Four general section subjects are currently being ° 


considered. These are: 
1. Basic Clinical Training for All Doctors 
2. Advanced Clinical Training for General and 
Specialty Practice 
3. Education for Research and Teaching 
4. Methods of Continuing Medical Education 
Throughout Life 


The Conference objective is an exchange of in- 


formation for the purpose of assisting in raising 
the standards of medical education of the world. 
This follows the pattern set by the First World 
Conference on Medical Education held in London, 
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England, in 1953, which devoted its deliberations 
to undergraduate medical education. 

Simultaneous translation of English, French, 
Spanish, and, if feasible, German will make pos- 
sible the stimulating exchange of ideas and infor- 
mation, the inevitable result when doctors who 
speak many languages convene and when the 
thought and language of medicine is universal. 

The program committee wishes to provide the 
Conference with competent representative speakers 
and participants from every area of the world for 
panel and group discussions in order to stimulate 
thought-provoking topics and discussion of prob- 
lems universal to the doctor who has completed his 
basic medical education, regardless of his age, mode 
of medical practice, or specialized interests or edu- 
cation. To accomplish this, the committee needs 
suggestions and guidance in the selection of con- 
ference topics and eminent doctors qualified to 
speak on these subjects. Each country of the world 
recognizes doctors of this caliber within its nation. 
Every medical organization of the world is cor- 
dially invited to submit names of these experts and 
the area of each expert’s proficiency, as well as 
topics and subjects, the discussion of which at such 
a world forum would prove useful in elevating the 
standards of medical education the world over. 

Suggestions should be addressed to: The World 
Medical Association, 10 Columbus Circle, New 
York 19, New York. 


TRAINING IN CHILD PSYCHIATRY 

Specialized training in child psychiatry is avail- 
able in a number of member clinics of The Amer- 
ican Association of Psychiatric Clinics for Children 
which have been approved as training centers by 
the Association. The training begins at a third year, 
postgraduate level. Minimum prerequisites are: 
(1) graduation from an approved medical school, 
(2) an approved general or rotating internship, 

an 
(3) a two year residency in psychiatry. 

This training is in preparation for specialization 
in child psychiatry, and especially for positions in 
community clinics devoted wholly or in part to the 
outpatient treatment of children with psychiatric 
problems. At the completion of training, attractive 
openings are available in all parts of the country. 
Fellows receive instruction in therapeutic techniques 
with children in outpatient settings which utilize 
the integrated services of the psychiatric clinic 
team. Most of the clinics have a two year training 
period, although a few will consider giving one 
year training in special cases. 

If the candidate wishes to begin his training in 


child psychiatry after two years’ training in general 
psychiatry, such training credit (as the third year 
of training required by the American Board) may 
be gained only by a special arrangement with the 
training director of a three year program. This 
director must then assume the responsibility for 
agreeing to give a candidate credit for a year of 
approved training for the Boards, even when the 
trainee is working in a clinic and not on a hospital 
program. 

Should a trainee enter the child psychiatry field 
after completion of his three years of approved 
residency training, he will not be required to secure 
such credit. 

The trainee is eligible for examination for 
Boards after he has had three years of training and 
two years of experience. Time spent in training 
after the first three years may be considered as 
experience, 

Fellowship stipends are usually in line with U.S. 
Public Health Service standards, now approxi- 
mately $3,600 and $4,000, depending on whether 
or not the candidate has finished two years or three 
years of general psychiatry before entering the 
children’s program. These stipends come mainly 
from the Public Health Service, but sometimes are 
paid by state departments of mental health, the 
individual clinics, or, occasionally, by communities 
at the end of their training. Special arrangements 
may be made occasionally to supplement the sti- 
pends by taking on other responsibilities locally 
(such as part-time work with the V.A., consultation 
to social agencies, and so forth). A limited number 
of training centers can offer higher stipends. 

The Office of The American Association of Psy- 
chiatric Clinics for Children acts as a clearinghouse 
for apvlicants. Application may be made through 
this office or directly to the individual clinics, In 
all cases, acceptance of applicants for training is by 
the individual training centers. 

For further information and for application 
forms, write to: Miss Sylvia Lurie, Administrative 
Assistant, The American Association of Psychiatric 
Clinics for Children, 10 Columbus Circle, Room 
1300, New York 19, New York. 


CAMP PHYSICIAN 
Physician, female, licensed, for established Ver- 
mont girls’ camp; July and August or either. Write 
Room 1605, 11 Broadway, New York 4, N.Y. 


Physician, July and August, for Vermont girls’ 
camp. Write or phone: Camp Birchwood, 315 
West End Avenue, New York 23, N.Y. TRafalgar 
7-9790. 
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News of Women in Medicine 


DISTRICT OF COLUMBIA. Dr. 
Kanter, President-Elect of AMWA, was elected 
recently to the Board of Trustees of Wilson Col- 
lege, Chambersburg, Pennsylvania. Dr. Kahler was 
proposed for the appointment by her pastor, Dr. 
Edward L. R. Elson, minister of National Presby- 
terian Church of which Dr, Kahler is very active. 


Dr. Macaret Mary Nicuotson, clinical pro- 
fessor of pediatrics, and a 1930 graduate of the 
George Washington University School of Medi- 
cine, has been awarded the District of Columbia 
Medical Society’s Certificate of Meritorious Serv- 
ice in recognition of her “outstanding contribu- 
tions to medicine.” Previously Dr. Nicholson was 
the first woman to receive the Annual Award of 
Merit from the George Washington University 
Medical Society. 


Dr. Lots I. Platt was cited for special mention 
in connection with the tenth anniversary of the 
District of Columbia division of the American 
Cancer Society. In 1946, Dr. Platt, then serving 
as a National Cancer Institute Fellow at the Can- 
cer Clinic, recognized the importance of clinical 
cytology, as advocated by Dr. George Papanicolaou 
of New York. She trained herself, developed tech- 
niques, and organized a cytology laboratory, which 
now handles more than 6,200 specimens a year for 
physicians of the Clinic, the hospital, and the com- 
munity. It has been said that Dr. Platt more than 
anyone else has been responsible for keeping the 
Washington area supplied with the best available 
diagnostic test for any form of latent cancer. 


Dr. June Carot SHAFER, a member of the 
Board of Directors of the American Academy of 
Dermatology and Syphilology, attended board 
meetings of the Academy in December 1956 and 
participated in a teaching panel on “The Uses of 
Radiation in Dermatology.” 


Dr. Carotyn S. Pincock, one of nine women 
chosen from nine walks of life, was presented with 
a silver bowl for an “outstanding spirit of togeth- 
erness in family or civic life”’ Mrs. Richard M. 
Nixon, wife of the Vice President of the United 
State, headed the list of distinguished women who 
received the “Togetherness” awards, The awards 
were made at the second annual luncheon spon- 
sored jointly by the Business and Professional 
Women’s Clubs of Washington, D.C., the Hecht 
Company, and McCall’s magazine. 
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Others receiving the awards were: Mrs. Carlos 
P. Romulo, wife of the Ambassador of the Philip- 
pines; Ivy Baker Priest, Treasurer of the United 
States; Mrs. David Wing, founder of the Madeira 
School; May Craig, newspaper correspondent; 
Mrs. Robert V. Fleming, wife of a civic leader and 
herself active in community affairs; Pauline Betz 
Addie, former Women’s National Singles tennis 
champion and mother of four children; and Mrs. 
Arthur Radford, wife of the chairman of the Joint 
Chiefs of Staff. 

Dr. Pincock is chief of the Syphilitic Clinic of 
Children’s Hospital in Washington, is the mother 
of three children, and was chosen as Medical 
Woman of the Year by the Washington Branch 
of the AMWA in 1956. 


Dr. ExizasetH A, McGrew, President of 
Branch Two (Chicago), AMWA, and associate 
professor of pathology, University of Illinois Col- 
lege of Medicine, participated recently in an oral 
pathology research seminar on carcinogenesis. 


NEW YORK. Dr. SopHia J. KLEEGMAN pre- 
sided at a scientific session on “The Evolution of 
Current Concepts Relating to Skeletal Disease En- 
tities” at the Alumni Day celebration of the New 
York University College of Medicine on February 
22, 1957. 


Dr. Connie M. Guton, “the dean of New York 
medical women” has been honored by John Hay 
Whitney, newly appointed Ambassador to Great 
Britain, and his wife, Mrs. Betsy Cushing Whitney, 
with a gift of $50,000 for Sweet Briar College in 
Virginia, to establish the Betsey Cushing and John 
Hay Whitney Professorship in Physics. The gift 


was made in honor of Dr. Guion, a director of the , 


college. 


PENNSYLVANIA. Dr. CaTHARINE Macrar- 
LANE, a Past-President of the AMWA and re- 
search professor at Woman’s Medical College of 
Pennsylvania, has received an honorary degree 
from Drexel Institute of Technology for “having 


brought new skills to the healing arts and having: 


given continuous and inspiring counsel to sicces- 
sive generations of medical students.” Conferring 
of honors climaxed a three-day celebration of the 
sixty-fifth anniversary of Drexel’s founding. 
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American Medical Women’s Association 


MIDYEAR BOARD MEETING* 1956 


The Midyear Meeting of the Board of Directors was 
called to order at 8:45 a.m., Friday, November 8, 1956, at 
the Somerset Hotel in Boston, Massachusetts, by the Pres- 
ident, Camille Mermod, M.D. The invocation was given by 
Dr. Jean Gowing. The Credentials Committee, Dr. Edith 
Petrie Brown, chairman pro-tem, reported that a quorum 
was present. Roll was called by the Recording Secretary, 
Dr. Anah Wineberg. Dr. Katharine Wright was introduced 
as parliamentarian for the meeting. 

Reading of the minutes of the previous meeting was 
dispensed with on motion of Dr. Josephine Renshaw that 
“the Minutes of the Annual Meeting held in June 1956 be 
approved as published in the September and October 1956 
JOURNALS OF THE AMERICAN Mepicat WoMEN’s ASSOCIATION.” 
Motion seconded by Dr. Rose Menendian and carried. 

A telegram from Past President Dr. Mabel Gardner was 
read, 

Dr. Edith Brown, First Vice-President, assumed the 
chair while the President gave her report. 


REPORTS OF OFFICERS 


President 


“IT welcome you to this Midyear Meeting of the Board 
of Directors of our Association, The Boston Branch has 
prepared for us a program replete with interesting events, 
both scientific and social. 

One of the main items to be reported to you is the mov- 
ing of the Association office in New York to larger quarters 
in the same building, 1790 Broadway. The contracts for 
partitioning and rehabilitation of the office were signed 
just before this meeting. 

The resolution passed at the Board Meeting last June in 
Chicago, concerning the exchange of professional persons 
between the United States of America and the Union of 
Soviet Socialist Republic (Russia), was forwarded to the 
Department of State in Washington, D.C. 

Through the efficient work of Dr. Alma Jane Speer, 
chairman of the Legislative Committee, our members were 
able to present the views of the American Medical Women’s 
Association on the Equal Rights Amendments to the plat- 
form committees of both the Democratic and Republican 
parties as well as to Governor Adlai Stevensen personally. 

I am sorry to announce that Dr. Eugenia Geib feels that 
it is necessary to resign as National Corresponding Secre- 
tary to the Medical Women’s International Association. We 
are most grateful to her for the efficient manner with 
which she carried on the work. Her successor will be ap- 
pointed shortly. 

It has been my pleasure to spend a day with Mrs. Ma- 
jally as a guest of the Lederle Laboratories in Pearl River, 
New York. The Lederle Company is very graciously making 
arrangements to entertain all the members of AMWA at- 
tending the 1957 Annual Meeting for a whole day, begin- 
ning with breakfast. We went to see about the accommo- 
dations and I can assure you that we have a grand day 
in store for us. 

The work of carrying out the program for the year and 
correlating the work of the committees is progressing, 
thanks to the efficient help of Mrs. Majally. 

We have lost a long-standing member of the Medical 
Service Committee, Dr. Anna Hubert, known and well- 
loved by many of us. Dr. Margaret S. Tenbrinck, of New 
York, has been appointed to replace Dr. Hubert on the 
committee. 


—Camit_e Mermop, M. D. 


Dr. Mermod moved acceptance of her report. Second, 
Dr. Catharine Marfarlane. Motion carried. 

Dr. Mermod re-assumed the chair, and announced that, 
in reponse to the request sent to each Branch President, 
to the officers, and chairmen of the Association for reso- 


*This is a summary of the proceedings and of the reports 
of officers, Regional Directors, Committee chairmen, Spe- 
cial Committees, and Branches. The verbatim minutes and 
unabridged reports are on file with the records of the 
— Medical Women’s Association in the New York 
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lutions to be considered at this meeting, only one had been 
received by the President. Dr. Mermod further announced 
that the schedule arranged for submitting resolutions 
would be adhered to strictly. No resolution would be ac- 
cepted after opening of the hearings on resolutions by 
Reference Committee A, 


Executive Secretary 


Routine office administration has consumed most of the 
time during the four months since the Annual Meeting. 

A short vacation and a field trip were combined during 
the last week in August and the first two weeks in Sep- 
tember. A field visit was made to Charleston, West Vir- 
ginia. Dr. Beatrice Kuhn, a Charleston member, gave a 
luncheon on Saturday, September 8, for the four members 
in West Virginia, and invited non-members in the Charles- 
ton area. Doctors came from Charleston, Harrisville, and 
Huntington. Lively interest was shown in the service pro- 
gram of the Association. There was discussion of income 
deductions for home employees as a factor in the amount 
of time women can devote to the practice of medicine. Dr. 
Kuhn has submitted a resolution on this subject for discus- 
sion at this meeting. Dr. Kuhn has also undertaken the 
organization of the West Virginia Branch early in 1957. 


Dr. Hertha Riese, president of the Southeastern Virginia 
Branch, requested a conference on Branch activities, I met 
with the Executive Committee on September 9 in Rich- 
mond, at which time a program of work was outlined for 
the year. Emphasis will be placed on service to women in 
medical school. A pilot preceptorship program will be 
planned in co-operation with the students. Other long range 
plans were considered, A letter has been received request- 
ing material for the immediate organization of a Junior 
Branch at Virginia Medical College as the result of the 
first Branch meeting at which the students were guests. 
Miss Williams said in her letter: ‘““‘The group seemed very 
enthusiastic over our plans and asked that we might or- 
ganize. There are 24 medical students enrolled at MCV 
this year, all of whom are interested in this project.”’ 

On this same trip, two days were spent with Dr. Kahler 
in Washington developing plans for the coming year. 

Dr. Gertrud Weiss, sponsor of the Florence Sabin Junior 
Branch at the University of Colorado School of Medicine, 
visited the office in September. The Colorado Branch enter- 
tained all of the women students at a dinner meeting. The 
dinner was given as a courtesy by the Medical School Hos- 
pital Administration. The greatest need of the students at 
Colorado is adequate housing. There has been some discus- 
sion by the Colorado Branch on methods to resolve this 
problem. A _ pilot preceptorship program is also being 
studied. 

The Utah Branch has the required number of members 
for a Branch charter. The president, Dr. Camilla Ander- 
son, reports that, “The chief interest continues to be 
medical women students assitance—I believe that the 
women are taking it for granted that this is an abiding 
venture.’’ New members are expected to come in. 

Plans have gone forward for moving the office. The new 
space at 1790 Broadway should be ready for occupancy by 
November 15. 

Additional field work is being planned for 1957. 


T. MAtALty 
Acceptance of the report was moved by Dr. Kahler, 
duly seconded, and approved. 


Dr. Macfarlane, speaking in regard to the work being 
done by Branch Forty-One, Southeast Virginia, stated that 
Mary Windsor, one of the militant suffragettes, died re- 
cently and left a sum of money to endow a scholarship in 
Bryn Mawr College for a colored student and a scholarship 
at Woman’s Medical College for a colored student, provided 
that these students be admitted on proper terms to the 
dormitories of the colleges. 


Recording Secretary 


Attendance at the Annual Meeting in Chicago and at this 
Midyear Meeting were reported, and minutes of this 
meeting were being recorded. 

—AnanH Wineserc, M. D. 


J.A.M.W.A.—Vot. 12, No. 4 
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Treasurer 


Dr. Elizabeth Kahler presented the Treasurer's report in 
the absence of the Treasurer Dr. Fischer. 

Prepared copies of the financial report were distributed. 
The finances of the Association were reported to be in 
sound condition. The membership report as part of the 
finance report showed an increase of 179 members during 
the year. 

EvizaBeTtH R, Fiscuer, M. D. 


Dr. Elizabeth Kahler moved acceptance of the report. 
Second, Dr. Mary C. Shannon. The report was accepted. 


President-Elect 


Dr. Kahler requested that her report be deferred and 
considered under New Business, 


REPORTS OF REGIONAL DIRECTORS 


Northwest Central 


In the absence of Dr. Grace Sawyer, Dr. Nelle Noble 
reported for the Northwest Central Region. Due to the 
responsibilities of Dr. Sawyer’s position as the head of an 
institution for retarded children, little time has been de- 
voted to the work of the Regional Director. She hopes to 
be able to devote more time to this activity during the 
next year. Dr. Noble moved the acceptance of the report. 
Dr. Macfarlane, second. The report was accepted. 


BRANCH DELEGATE REPORTS 


Branch One, Washington, D.C., met and considered the 
matters of new business to come before this meeting as 
sent out by the President, and the delegates were instruct- 
ed as to action, The Branch is submitting two resolutions. 
The Southern Medical Association will meet in Washington 
during the coming week at which time Branch One will 
sponsor a buffet dinner for all women physicians in the 
Southern Medical Association. Approximately 100 guests 
are expected. This function will be the entire responsi- 
bility of the Branch. 

On December 4, the Branch will sponsor a panel of four 
prominent speakers on geriatrics. The public has been 
invited to attend. Inviting the public is a challenge. The 
meeting will be held in the District Medical Society Audi- 
torium. 

Some of the Branch members are appearing on a local 
TV program over station WTOP. A pediatrician, a psychia- 
trist, and an obstetrician have appeared, and Dr. Pincock 
is scheduled for an appearance on December 12. This pro- 
gram will be presented once a week for a year. Guests 
will be introduced as members of the American Medical 
Women’s Association. 


—Caro_yn Pincocx, M.D. 


Branch Two, Chicago, Illinois, has a large membership. 
Much is done for the interns and residents in the area. 
All women interns and residents in the city of Chicago will 
be invited to be the guests of the Branch at its annual 
meeting. A Christmas party has been planned to which 
every foreign woman medical student will be invited. The 
Branch holds eight meetings each year, and a great deal 
of work is done, 


E, Srennouse, M.D. 


Dr. Stenhouse moved the acceptance of the report. Sec- 
ond, Dr, Menendian. Report accepted. 


Branch Eleven, Southwestern Ohio, has undertaken an 
unusual project in connection with the celebration of the 
one hundredth anniversary of the Cincinnati Academy of 
Medicine. This celebration has been planned on a tremen- 
dous scale; for instance, over 200 booths. At first, having 
an AMWA booth was discussed. Preparation of material 
for exhibition would have been time-consuming and re- 
quires special skills, which most busy doctors do not have. 
The Branch did want an important part in this celebra- 
tion. The AMA has a demonstration display on embryolo- 
gy, which is available if personnel are supplied to man the 
demonstration. The Branch agreed to have two doctors 
there for ten hours each day for seven days to demonstrate 
the exhibit to the people who will attend. School children 
will be brought to see the exhibit, which is to be open to 
the public without cost, really something for the com- 
munity. In order to make the exhibit free to the com- 
munity, the Branch has defrayed part of the cost. In 
addition to the exhibit and booths, there will be motion 
pictures, and a convocation for the doctors. In other words, 
the celebration will present the doctor to the community. 

—Mareoaret ScHneiper, M.D. 


J.A.M.W.A.—Aprix 1957 


Dr. Schneider moved the acceptance of her report. Sec- 
ond, Dr. Kahler. Report accepted. 


Following this report, there was a lengthy discussion 
on the value and need for an AMWA exhibit which would 
depict the distinguished history of the Association and its 
many worth-while service programs and activities. A reso- 
lution was prepared on the matter. 


Branch Fourteen, New York, New York, held no meet- 
ings during the summer, Meetings of the Board of Direc- 
tors were resumed in September. A membership tea was 
held on October 10. The first dinner of the year will be 
held November 14 and will be a joint meeting with the 
New York Women’s Bar Association, Speakers will be Dr. 
Theodore J. Curphey, chief medical examiner of Nassau 
County, and Judge Francis Valente of the New York State 
Supreme Court, A most interesting discussion on forensic 
medicine is anticipated. It will also provide an opportunity 
to become acquainted with women members of the legal 
profession. 


The Board of Directors at the September meeting con- 
sidered the report of the committee on re-evaluation, of 
which Dr. Ethel Wortis was chairman, The directors rec- 
ommended that one of the suggested projects be under- 
taken by the Association this year; namely a study of the 
special problems of the medical woman in practice. This 
recommendation was approved by the membership on Oc- 
tober 14, and Dr. Wortis was appointed chairman of the 
committee to undertake this study. 


The constitution of the Branch will be revised to enlarge 
our purpose and functions as a woman’s medical group and 
to bring it into line with community interests and with 
making ourselves more useful in the community as women 
doctors. Also, as a result of the study by the self-explora- 
tory committee, many proposals were made which will be 
valuable in terms of activating young women doctors and 
interns to learn to know us—we who are the women doc- 
tors in practice and in active medical life. We propose 
to do that in several ways: by going into each of the five 
medical schools, as women graduated from these schools 
who are in practice, and having teas for the women medi- 
cal students. Our members come from each of the five 
schools. Secondly, we are organizing a committee which 
will meet with young women residents who are about to go 
into practice, to discuss with them the problems of prac- 
tice and the joys and tribulations of practice and perhaps 
be useful to them in whatever way we can. There are a 
number of other thoughts which we have in connection 
with helping established organizations in the City of New 
York, such as the Prison Association, groups concerned 
with delinquency, and so forth. By sending representatives 
from our Branch to assist these community activities, we 
fee] that women as women, as well as women as doctors, 
have something very real to contribute. 

The Mary Putnam Jacobi Fellowship Committee will 
grant a fellowship in the amount of $2,000 in 1957. 

—Rosa Lee Nemir, M.D. 


Dr. Nemir moved the acceptance of her report. Second, 
Dr. Renshaw. Report accepted. 


Branch Fifteen, Cleveland, Ohio, has had one meeting 
since the annual meeting in September when the new 
officers assumed their duties. Dr. Anita Gilger, a past pres- 
ident of the Branch, entertained at an indoor picnic sup- 
per. There was considerable interest shown in local affairs. 
The organization of a Junior Branch at Northwestern and 
Western Reserve Medical Schools might be a great in- 
eentive for more active participation in Association 
projects by the Branch, 

—EpitH Petriz Brown, M.D. 


Dr. Brown moved the acceptance of her report. Second, 
Dr. Gowing. Report accepted. 


Branch Sixteen, Pittsburgh, Pennsylvania, is very active 
locally but rather inactive nationally. We have been quite 
interested in a new chapter of the Geriatrics Society which 
has been organized in the Pittsburgh district, called the 
Tri-State area. The Branch in general has a meeting once 
a month just prior to the County Society meeting. It isa 
dinner meeting, because we get better attendance if we 
feed members. At dinner and afterwards, all the local 
problems are discussed. Then the meeting adjourns and 
we walk over to the County Society meeting. We usually 
have about one third of the women doctors in Allegheny 
County present. There are 45 women in the area, about 


one-half belong and about one-third attend, which is not, 


bad for the profession. We have two annual parties, one 
for women medical students, the other for the interns and 
residents in the various hospitals in Pittsburgh. The medi- 
eal students’ party is usually around Christmas because it 
is least apt to interfere with examinations. The interns’ 
and residents’ party is usually in April. Both are either 
dinners, teas, or cocktail parties. We have a great many 
foreign interns and residents in Pittsburgh right now. We 
try to help them get oriented and give them a little per- 
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sonal advice and take an interest in them, We take them 
into our homes, show them around town, and get them 
settled. 

—Mary K. Herz, M.D. 


Dr. Helz moved acceptance of the report. Second, Dr. 
Kahler. Report accepted. 


Branch Eighteen, New York State, met just prior to the 
meeting of the Academy of General Practice in October. 
The points sent to us by the AMWA President, Dr. Mer- 
mod, were discussed, The meeting was medical and social. 
One of the nicest and most interesting accomplishments 
this year was getting Dr. Mary Ross, the Branch Woman 
of the Year, on the TV program “This Is Your Life’’ last 
May. It was a very successful program planned by our 
previous president, Dr. Wilcox. 

—E.isaBETH Vuornos, M.D. 


Dr. Vuornos moved acceptance of the report, Second, Dr. 
Frances Arthur, Report accepted. 


Branch Nineteen, Iowa, has not met since the Annual 
Meeting of the Association in June. The Branch has only 
one meeting a year in April. The State Director, Dr. Evlyn 
Anderson, is one of our newer and younger members and 
is doing very good work. Our president, Dr, Nellie Schultz 
of Humboldt, Iowa, is quite interested but unable to attend 
this meeting. We selected a Branch Medical Woman of the 
Year who will be presented with others at this meeting. 

—Nette Nosie, M.D. 

Dr. Noble moved acceptance of the report, Second, Dr. 

Macfarlane. Report accepted. 


Branch Twenty, Blackwell. of Detroit, reports that, from 
a recent count, there are 175 women doctors in Michigan. 
About one third of these are members of the Association. 
Many more than this number attend the Branch meetings. 
We are constantly working td increase membership. Our 
meetings are held at the Wayne County Medical Society, 
a large house donated to us many years ago. It has banquet 
facilities, meeting rooms, and so forth. Our meetings are 
dinner meetings, 

During the last three or four years, we have held plan- 
ning meetings during the summer. Our program is mimeo- 
sraphed and a copy is sent to every woman doctor in the 
state. There are five dinner meetings during the year, This 
year, we will have the third annual combined meeting with 
the women lawyers of Michigan. This meeting is always 
well attended. The doctors and lawyers alternate in sup- 
plying the speakers, The first speaker was a woman mem- 
ber of Congress from Michigan. The second was one of 
our women doctors, and this year our speaker will be the 
Director of Judicial Research for the Coroner’s Court. 

We try to make the meetings civic and scientific. One of 
the councilwomen of the Common Council of the City of 
Detroit spoke at the September Meeting on “City Govern- 
ment and Citizen Responsibility.”” The meeting was held 
just before the elections. In January, the meeting will pre- 
sent two of our pathologists a research cytologist and a 
director of laboratories speaking on “Recent Advances in 
Diagnostic Procedures by Cytologic and Laboratory Meth- 
ods.” The March meeting will be on Gerontology. A Diplo- 
mate of the American Board of Physical Medicine and 
Rehabilitation will speak on ‘‘The Psychiatric Contribution 
to Geriatrics.” At the annual meeting in May, a panel will 
present “Impressions of Europe by Recent Travellers.” A 
group of the members who have been to Europe recently 
will present slides and talk of their impressions, 

The meetings this year were announced by means of 
large cards placed in the leading hospitals. The two women 
council members are invited to the medico-legal meeting 
as well as the women members of the Board of Education 
and the women’s page editors of the three Detroit papers. 

A new Junior Branch has been organized at Wayne Uni- 
versity College of Medicine, the only medical school in the 
county. Dr. Mary Margaret Frazer was most helpful in the 
organization of the Junior Branch, 

We have had difficulty in getting the interns and resi- 
dents to attend the meetings. They are on call and they 
seem not to want to take nights off: they are afraid other 
interns and residents will think they are “flinching on 
their jobs,” and we find it hard to get them to come to 
meetings, even if we pay for their dinner. We are inter- 
ested in ways of increasing membership. 

—Carot Pratz, M.D. 


Dr. Platz moved acceptance of her report. Second, Dr. 
Brown. Report accepted. 


Branch Twenty-Five has six members from the Phila- 
delphia Branch at this meeting. We are very proud of this. 
The Branch has been following the program suggestions 
of the Association. Dr. Ann Ford will speak at the first 
Branch meeting of the year on “Psychiatric Approach to 
the Care of the Senile Patient."" We are working on a 
program of vocational guidance in the high schools and 
colleges which is attracting attention. On very short no- 
tice, the Branch helped entertain a woman doctor from 
Japan. Members of the Branch have entertained foreign 
residents and interns located in the city in their homes. 


We had the opportunity to represent the Association on 
a committee of seven to discuss the Equal Right Amend- 
ment with Governor Adlai Stevenson. Branch Twenty-Five 
is determined to collect Association dues at the same time 
as the Branch dues. 

—HE en v1 Sitvestro, M.D. 


Dr. di Silvestro moved acceptance of her report. Second, 
Dr. Marting. Report accepted. 


Branch Thirty-Six, Alameda County, California, is a 
“spin off’? of the San Francisco Branch. There are 201 
women physicians in the area. There are two medical 
schools in San Francisco, California and Stanford. In Oak- 
land, we have the first year medical students and the 
premedical students. We plan to entertain the women 
medical students in our homes and to counsel and en- 
courage them as they go along with their medical educa- 
tion. At International House there is a large group of 
foreign medical students, Among these are several women 
who are not acquainted with anyone. The Branch has gone 
on record as being willing to entertain these women once 
a month. These are our major activities in addition to 
interesting more women physicians in membership in the 
American Medical Women’s Association. 

—AnaH Wineserc, M.D. 


Dr. Wineberg moved acceptance of her report. Second, 
Dr. Noble. Report accepted, 


Branch Thirty-Nine, Boston, has had a very busy year 
in the 1955-56 period, planning for the Midyear Board 
Meeting. 

There were four regular meetings held by Branch Thirty- 
Nine during this year. Starting off the year’s activities, 
there was a very pleasant fall tea at which Branch Thirty- 
Nine members were guests of Dr. Martha Brunner-Orne 
at Westwood Lodge. There was a short presentation, ““Mu- 
sic in the Music Therapy Figld,” and a very delightful talk 
was given by Mrs. Elizabeth D. Whitney, the executive 
director of the Boston Committee on Alcoholism. Mrs. 
Whitney commented on her radio and television programs. 
There was also a tour of Westwood Lodge for the Branch 
members. Westwood Lodge is a private hospital for the 
care of patients with nervous and mental diseases. 

In November, the Branch had the pleasure of entertain- 
ing at a luncheon a number of visiting women physicians 
attending the AMA meetings at Boston. 

In March, a dinner meeting was held at which Miss 
Louise Kingman, of the Boston University School of Edu- 
eation, gave a talk on “Common Speech Difficulties and 
Methods of Correction.” 

The regular annual meeting and the election of officers 
was held in May at Hotel Statler, Boston, during the 
Massachusetts Medical Society Meetings. 

Boston Branch Thirty-Nine is honored and pleased at 
the selection of our city for the Midyear Board Meeting. 

—Mary C. SHANNON, M.D 


Dr. Shannon moved acceptance of this report. Duly sec- 
onded and carried. 


REPORTS OF STANDING COMMITTEES 


Finance 


The Finance Committee met on Thursday, November 8, 
1956. Members of the committee present were Dr. Wright, 
chairman pro-tem, Dr. Mary Margaret Frazer, Dr. Mildred 
c. J. Pfeiffer, Dr. Schneider; ex-officio members present 
were Dr. Mermod, President, Dr. Kahler, President-Elect, 
Dr. Gowing, representing the Publications Committee, and 
Mrs. Majally, Executive Secretary. Thé tentative budget 
presented in June was discussed, and revised to meet cur- 
rent needs. The revised budget was presented to the Execu- 
tive Committee for approval. 

—KaTHARINE WricHt, M.D. 


Dr. Wright moved acceptance of the Finance Committee 
report. Second, Dr. Gertrude F. Jones. Report accepted. 


History of Medicine 


The theme of the Midyear Meeting being held in Boston 
this November is Gerontology. Gerontology itself empha- 
sizes the history of women in medicine, for it goes back 90 
years and more. We are trying to overcome the difficulties 
associated with gathering information covering the 90 
year period by encouraging our “not so olds” to tell us 
about themselves, 

The committee on History of Women in Medicine hope 
to enlarge on two programs already under way. One of 
these is the tape recordings and the other is the develop- 
ment of the libraries. 

There are several libraries now in operation. There is 
the Tulane University Medical Library, where the work 
done by Dr. Elizabeth Bass in collecting data on women 
in medicine will be carried on by the librarian, Miss Mary 
Marshall. Dr, Bass’ sister also has offered to help. 


J.A.M.W.A.—Vot. 12, No. 4 
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The Sophia Smith Library at Smith College, with Mrs. 
Margaret S. Grierson as director, has collected some inter- 
esting material on medical women of the pioneer days. 

The Women’s Archives at Radcliffe College, Cambridge, 
Massachusetts, with Mrs, Richard Borden as librarian, is 
cataloguing all new clippings concerning women as well 
as pictures and letters and books. Mrs. Borden has con- 
sented to act in an advisory capacity to the AMWA com- 
mittee on History of Medicine. 

The Woman's Medical College is in the process of build- 
ing a library at the College. This will house the valuable 
collection of Dr. Bertha Van Hoosen. 

Dr. Kate ‘Campbell Mead published a comprehensive and 
exhaustive study of early history of women in this country 
and abroad. 

There are several women now in the process of writing 
their memoirs. We look forward to reading these. 

The committee asks everyone who is in possession of 
historical documents to see that they are properly housed. 

The committee asks, if you are in the vicinity of any 
women doctors whose personal and professional records 
should be recorded, that you request a tape recording from 
them and endeavor to make the recording. 

—Marearet Noyes Kiernert, M.D. 

Dr. Shannon moved acceptance of the report. Duly sec- 
onded and accepted, 


International 


The most important activity of this committee has been 
the assembling of a group of members to attend the Medi- 
cal Women’s International Association Meeting in Switzer- 
land. A group of about 26 delegates from the United States 
visited with women colleagues in Iceland, Norway, Sweden, 
Denmark, Finland, and West Germany; and a group of 9 
took a side trip to Russia and met several women doctors 
there. About 80 to 85 percent of the civilian physicians in 
Russia are women. The report of the meeting will be given 
by the proper officer. 

The hospitality program will not get under way officially 
until January 1, when the names of foreign women phy- 
sicians visiting or studying in this country will be avail- 
able from the Institute of International Education. There 
will be about 600 names, if the current list is about the 
same as in previous years. Meanwhile, there have been 
several women physicians who have had programs and 
hospitality arranged for them. In this connection, it would 
be very helpful if each Branch would appoint a repre- 
sentative to work with the national chairman. In addi- 
tion, there has been considerable correspondence with 
foreign women regarding opportunities for women in the 
United States, fellowships, and travel grants, and resi- 
dencies have been obtained for a number of them. There 
have been one or two notices in the JouRNAL about activi- 
ties which should be helpful. One is called ‘Letters 
Abroad.” 

The National Council of Women who sponsor the com- 
mittee on ‘“‘Letters Abroad” has the approval of President 
Eisenhower and receives letters from women physicians 
in other countries and medical students wanting to corre- 
spond with similar women in the United States. The ‘‘Let- 
ters Abroad”’ committee is very well organized. They have 
card files, with age, group and profession, locality, and 
interest. The names are matched and they have found a 
very fine response. This is something also that our Asso- 
ciation could do. Unfortunately no replies have been re- 
ceived from two notices in the JournaL, although the 
Editor placed them in very good spots, This is for your 
consideration. Naturally you are all busy, and letter writ- 
ing may be an added chore, but the return in international 
understanding has been really great. We hope you will 


consider it. Thank you, 
—Apa Curee Rep, M.D. 


Dr. Reid moved acceptance of the report. Dr. Noble sec- 
onded, Report accepted. 


Library 


Before this meeting, Mr. Hayes, the Controller at 
Woman's Medical College, was asked about a re-draft of 
the previous agreement which had been changed and which 
has been received as mentioned in Dr. Mermod’s report. 
The Library Fund for the library at Woman’s Medical 
College was started July 15, 1946. So far, we have had no 
drive for funds. We hope that this year we will have a 
great drive for the necessary funds, The president of each 
Branch has been requested to appoint a chairman of a 
library committee and to organize a great drive this year. 
So far, since July 1946 to October 1956, the funds collected 
are only $31,516.89, which actually is a very, very small 
amount. However, since we have had no concerted drive, 
and no active work, we are hoping that each and every 
one of you will co-operate with your local library chairman 
so that we can have at least $50,000 raised between now 
and our June meeting. 

—Rosse V. Menenoian, M.D, 

Dr. Menendian moved the acceptance of her report. Dr. 
Noble, second. Report accepted. 
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Dr. Marting reported on a special committee on the 
library agreement: At the June Meeting, it was felt that 
there were a few things which amounted to a difference in 
wording rather than to the intent of the agreement. The 
agreement has been re-written and will be presented at 
this meeting for signing. Dr. Marting moved the acceptance 
of the report. Second, Dr, Macfarlane, Report accepted. 


Medical Education 


On August 24, 1956, the chairman of the Committee on 
Medical Education for Women received from Dr. Mermod 
an outline of the aims and objectives of the committee for 
the year 1956-1957. 

To date, the committee has drawn up a format for vo- 
cational guidance talks and mailed copies to all Branch 
presidents. We have asked women physicians to participate 
in a program of talks to grouns of girls of high school and 
college level considering the advantages of medicine as a 
career, We realize that many women physicians have been 
called on to give such talks over a period of many years. 
The only additional thoughts the committee had to add 
were to emphasize the economic support, the academic 
recognition, and the interest of the American Medical 
Women's Association in the student. 

Through the Association office in New York, announce- 
ments of awards and citations have been sent to the deans 
of all medical schools. Through the Association office, 
mimeographed sheets have been sent to all Branch presi- 
dents, explaining ways in which the Association can help 
women during the four years of medical school, intern- 
ship, residency, and the first years of practice, 

One of the new projects of the committee is to study a 
preceptorship program, to draw up suggestions for a hasis 
on which it can function, and to present them at the June 


» meeting of the AMWA in New York. 


Veacn, M.D. 


Dr. Veach moved acceptance of the report. Second, Dr. 
Brown. Report accepted, 


Medical Service—American Women’s Hospitals 


The report of the American Women’s Hospitals Com- 
mittee to the Annual Meeting of the American Medical 
Women’s Association in June 1956, published in the last 
issue of the JouRNAL, covers the activities of the AWH in 
various parts of the world for the preceding year. The 
program of the AWH has continued since that time with 
little change. 

In accordance with the American Women’s Hospitals 
policy, in Greece and elsewhere, of lending assistance in 
local disasters, when the Greek Island of Thera was se- 
verely hit by an earthquake, a special appropriation was 
made to care for the victims. The alumnae association of 
the AWH School of Nursing appointed a committee to in- 
vestigate the need for help. All the injured had been re- 
moved to the mainland and many were in distress. There- 
fore it was decided to give what immediate assistance was 
needed to tide the sufferers over the emergency. A large 
number of letters written in Greek and expressing appre- 
ciation and thanks for this help have been received in the 
New York office, as well as photographs of the recipients 
with the AWH representative. 

EstHer P. Loveyoy, M.D. 

Acceptance of report moved by Dr. Kahler. Second, Dr. 
Macfarlane. Report accepted. 


Publications 


Since the last report of the Publications Committee, 
there has been only one meeting, which was held in New 
York on September 16, 1956. On the morning of that day, 
a combined meeting of the Editorial Board and Publica- 
tions Committee was held, and, in the afternoon, the Pub- 
lications Committee met by itself. Four members of the 


Editorial Board were present and five members of the 


Publications Committee. The Editor. Dr. Geib; the Execu- 
tive Secretary, Mrs. Majally; and the President-Elect, Dr. 
Kahler, attended as ex-officio members. Mr. Joseph Bourg- 
holtzer, the Advertising Manager; Miss Elizabeth Smith, 
Managing Editor; and Miss Helen Grofik, Business Mana- 
ger, attended the morning mecting. 

Mr. Bourgholtzer reported that we could continue to 
expect approximately the same amount of advertisements 
for the coming year. In other words, he feels that our net 
ne a from advertising should remain at a fairly constant 
level, 

The main discussion of the morning meeting centered 
about the functions of the Editorial Board, It was the con- 
census that up to the present time the Editorial Board has 
been very inactive. A motion was passed that the chairman 
of the Publications Committee should appoint a special 
committee to study the functions of the Editorial Board. 
It was also moved that a recommendation be sent to the 
Executive Committee that the Publications Committee be 
empowered to co-operate more closely with the Editor in 
editorial policy matters of the JouRNAL. 

At the afternoon meeting, two other recommendations 
were made to the Executive Committee. 
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1. That the Association shall have charge of the ac- 
counts of the JouRNAL, accepting all receipts, paying 
all expenses, and obtaining an annual audit, 


2. That Article V, Section 4 of the By-Laws of the Con- 
stitution be amended, redefining the function of the 
Publications Committee and stipulating that the 
members be appointed for a period of five years, the 
chairman to be the senior member who shall serve 
two years, after which she may be reappointed to 
committee membership. 

By way of explanation of the above recommendations, 
we wish to call your attention to the present wording of 
the By-Laws (Article V, Section 4), which states that ‘““The 
Committee on Publications shall consist of not less than 
five and not more than nine members. Three shall con- 
stitute a quorum. The committee shall appoint its own 
members to be confirmed annually by the Executive Com- 
mittee at its first meeting. The chairman shall be elected 
by the members of the committee. The committee shall 
act as liaison between the JouRNAL OF THE AMERICAN 
Women’s AssociATION and the Association. It shall appoint 
an Editor-in-Chief, and shall employ a Business Manager 
of the JourNAL and such other assistants as shall be re- 
quired, It shall have charge of the accounts of the 
JouRNAL, accepting all receipts and paying all expenses, 
and shall appoint a treasurer for this purpose. It shall 
have an annual audit, a copy of which shall be filed with 
the chairman of the Finance Committee.” 

As it was originally organized, the Publications Com- 
mittee had two functions: 


1. To be a liaison group between the Journat and the 
Association, 


2. To manage the business and finances of the JouRNAL. 


The nine members who constituted the committee were 
apparently there for a “life term’ unless they resigned. 
From time to time, various members who have served 
. faithfully on this committee have resigned, and new mem- 
4 bers have been appointed to take their places, Since the 
finances of the JourNAL are now in sound condition and 
should remain so, members of the Publications Committee 
feel that this should be a rotating committee, similar to 
the Finance Committee, and that the Association should 
assume the responsibility of having charge of the accounts 
of the JourNnaAL. The committee would make its own budget, 
employ its own office staff, and appoint its own Editor. In 
other words, the functions of the committee, as defined in 
: the present By-Laws, are now out of date. The majority 
7 of publication committees, associated with other journals, 
; are concerned chiefly with matters of editorial policy. Our 
own Publications Committee should now be redefined and 
reorganized with this purpose in mind. 
—Exizasetu Waucu, M.D. 
Acceptance of report moved by Dr. Gowing. Secern1, Dr. 
Geib. Report accepted. 


Scholarships 


There were seven loans granted this fall, four new cnes 
amd three requests by previous loanees. Two loanees are 
regularly repaying their loans on the installment plan. 

With supplemental loans in the spring, several of the 
loanees seem to have been satisfactorily aided. There is 
still the question whether it is better to give $500 or give 
fewer loans of greater amounts, 

As usual, each loance received a letter in the fall; the 
response this year was greater, giving an idea of their 
internships, residencies, and a few of beginning practices. 

—ANN Gray Taytor, M.D. 

Dr. Taylor moved acceptance of the report. Second, Dr. 

Jones. Report accepted, 


Woman's Medical College 


With an enrollment of 182 students, the College and its 
Hospital are bursting at the seams, 

Forty-two young women were graduated last June. 
Fifty-one were admitted this September. Approximately 
125 were refused admission because of lack of space. A 
sraduate of the College made the highest average in Na- 
tional Board examinations this year. The Preventive Medi- 
cine Wing is an accomplished fact. The third floor on Ann 
Preston Hall is an accomplished fact, Twenty-nine student 
nurses were admitted in September. 

The College shares in the awakened interest in medical 
education occasioned by the shortage of physicians (one 
per 1,000 citizens). 

A grant of $95,000 from the Ford Foundation was ap- 
plied to essential repair to the mechanical plant: a new 
boiler to replace one that was on the verge of breaking 
down after 30 years of service, conversion from coal] to oil 
heating, installation of an intercommunicating telephone 
system on one of the hospital floors, and so forth. 

When Dean Fay received the check for $500,000 repre- 
senting another grant from the Ford Foundation, she said 
she had never expected to see, much less hold in her hand, 
a check for such a large amount. The only restriction is 
that the sum be used to improve the teaching program. A 
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check for $140,000 has been received from the Longwood 
Foundation, $20,000 from the Pfeiffer Foundation, and 
$15,000 from the fund for medical education, 


An appropriation of $30,000,000 by Congress for research 
facilities for medical colleges will be alloted next month. 
The Woman’s Medical College has applied for $900,000 to 
be used for the erection, equipment, and staffing of a re- 
search wing. If granted, this appropriation must be met 
by matching funds. Approximately $500,000 is available 
for this purpose. 

The U.S. Public Health Service is about to install at 
the college a cytology research laboratory for the detection 
of early cancer in employed women, They will grant 
$60,000; the College will appropriate $40,000. This is to be 
a three year program directed by the professor of path- 
ology, Dr. I. N. Dubin. 

These large sums in no way eliminate the need for 
annual giving and other contributions, such as the Col- 
lege has received from members of the American Medical 
Women's Association. We are grateful for their help and 
need and bespeak its continuance, 

After five years of devoted service, the president of the 
College, Dr. Burgess L. Gordon, will reach retiring age 
next spring. A committee to find a new president has been 
appointed. The chairman, Mrs. Herbert W. Anderson, will 
be most happy to receive any suggestions from members 
of the Association. 

With thanks for your interest and help. 


—CATHARINE Macrartane, M.D. 


Dr. Macfarlane moved the acceptance of the report. Sec- 
ond, Dr. Stenhouse, Report accepted. 


SPECIAL REPORT 


Survey 


Dr. Frances Hannett, chairman of the special committce 
to study “How Women Use Their Medical Education” pre- 
sented a full report of the survey, which has been referred 
for further biostatistical research of the findings. A com- 
plete report will be published in the near future. 


NEW BUSINESS 


The following items of new business, having been pre- 
viously approved by the Executive Committee, were ‘pre- 
sented for ratification by the Board of Directors: 


The National Advisory Committee on Comic Magazines 
communicated with the President in October as follows: 
“For the past two years, the comic industry has been 
engaged in a self-regulation program which has won com- 
mendations from governmental agencies and church and 
civie organizations for the success it has achieved in ele- 
vating the standards of comic magazines.—To further 
translate the public interest into the contents of the in- 
dustry’s publications, The National Advisory Committee 
on Comic Magazines is now being formed. It is to consist 
of representative women who are civic and religious leaders 
of all faiths coming from every state of the union. It is 
our wish that these persons be recommended by outstand- 
ing organizations, so that the committee may be as broad- 
ly based as possible.—I shall greatly appreciate your mak- 
ing such recommendation at the earliest possible time.” 

The Executive Committee recommended the appointment 
of a representative. Ratification moved by Dr. Brown. 
Second, Dr. Sartwell. Motion carried. 


Trans-American World Tours requested time to present 
to the Annual Meeting in June an outline of a plan which 
would permit members of AMWA to make economical 
group flights to Europe, a program restricted to organiza- 
tions and approved by a United States government board. 
The Executive Committee approved extending the invita- 
tion to Trans-American. 

Ratification moved by Dr. Pincock. Second, Dr, Pearl 
Konttas. Motion defeated. 


The Revised Budget for 1957 as presented by Dr. Wright, 
chairman pro-tem of the Finance Committee, was ap- 
proved by the Executive ‘Committee, Dr. Stenhouse moved 
the adoption of the budget as presented. Second, Dr. Sart- 
well. The budget was adopted. 


Medical Women’s International Association. Dr. Geib, 
National ‘Corresponding Secretary to the MWIA, received 
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a communication from Dr. Janet K, Aitken, Secretary of 
MWIA, relating to matters to be considered by the Board 
of Directors: 


Invitation from the Philippine Association to nold the 1960 
Council Meeting in their country. Enough Council members 
to make a quorum would have to be assured. Enough 
members signified their willingness to attend to guarantee 
the American quota. An alternate invitation from the 
German Association had also been received. 

The Executive Committee recommended acceptance of 
the Philippine invitation. Ratification moved by Dr. Reid. 
Second, Dr. Geib. Motion carried. 


Themes for Future Scientific Sessions of the MWIA Council or 
Assembly. The AMWA was requested to suggest themes. 
It was decided at the Biirgenstock meeting that proposals 
would be accepted from a country only if they were ac- 
companied by suggestions for investigation or research into 
the subject. The reason: It would obviously be much more 
valuable to discuss a subject which a number of countries 
had already been discussing from a scientific viewpoint. 
Two themes were suggested: ‘‘Gerontology,” now the theme 
of the American Medical Women's Association, and, ‘The 
New Born,” now under study by the Philippine Associa- 
tion, also affiliated with MWIA, 

The Executive Committee approved the suggestion of 
these themes, Ratification moved by Dr. Geib, Second, Dr. 
Konttas. Motion carried. 


Italian Proposal. (1) It is proposed to establish in Italy, 
probably on the Riviera, a holiday center, which would 
become a rest home, either temporary or permanent, for 
women doctors of the whole world, members of the M“WIA. 
(2) The Executive (MWIA) is asked to consider this pro- 
posal and, if favorably disposed toward it, to submit it to 
the decision of the Assembly meeting at Biirgenstock on 
September 23, 1956. (3) If the Assembly approves the 
proposition, it should ask each affiliated society to present 
a project of financial assistance before December 31, 1956. 
This financial assistance might take the form of shares to 
be purchased by members at a price to be decided in agree- 
ment with the International Executive. 

The International Executive considered this a delightful 
project, but a broad expression of opinion from other coun- 
tries would be required before undertaking the preliminary 
investigation. It was the opinion of the AMWA Executive 
Committee that the plan was too nebulous and much more 
concrete data would need to be submitted before considera- 
tion could be given to the proposal, and that the AMWA 
would consider such information when available. The 
Executive of the MWIA to be so advised. 

Ratification moved by Dr. Brown. Second, Dr. Kahler. 
Motion carried. 


Resignation of National Corresponding Secretary to the MWIA. 
The Pesident, Dr. Mermod, had received the resignation 
of Dr. Geib as National Corresponding Secretary to the 
MWIA. The Executive Committee accepted the resignation 
with deepest thanks and appreciation to Dr. Geib for her 
efficient handling of the International matters, 

Ratification was moved by Dr. Renshaw, Second, Dr. 
Brown. Motion carried. 


Interim Appointment, Dr. Reid moved that the President be 
empowered to fill the vacancy for the unexpired portion 
of Dr. Geib’s term. Second, Dr, Stenhouse. Motion carried. 


Approval of 1957-1958 Standing Committee Chairmen. 
Dr. Kahler, President-Elect, presented the following ap- 
pointments of Standing Committee chairmen for 1957- 
1958: 


Credentials: Mary Glassen, M.D., Phillipsburg, Kan. 
Elections: Elizabeth Kittredge, M.D., Washington, D.C. 
History of Medicine: Margaret Noyes Kleinert, M.D., Bos- 
ton, Mass. 
International: Ada Chree Reid, M.D., New York, N.Y. 
Legislation: Alma Jane Speer, M.D. Washington, D.C. 
Library: Rose Menendian, M.D., Chicago, Il. 
Medical Education: Mary K. Helz, M.D., Pittsburgh, Pa. 
American Women’s Hospitals: Esther P. Lovejoy, M.D., New 
York, N.Y 
Opportunities for Medical Women: Co-Chairmen, 
East of the Missisippi—Mary C. Shannon, M.D., Boston, 
Mass, 
West of the Mississippi—Dorothy J. Lyons, M.D., Los An- 
geles, Calif. 
Public Health: Jeanne M. Ward, M.D., Boston, Mass, 
Publicity and Public Relations: Rosa Lee Nemir, M.D., New 
York, N.Y. 
Woman’s Medical College of Pennsylvania: Catharine Macfar- 
lane, M.D., Philadelphia, Pa. 
Reference Committee A: Josephine Renshaw, M.D., Wash- 
ington, D.C, 


The Executive Committee approved the appointment of 
these chairmen. Vacancies are to be filled later. Ratifica- 
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tion of the appointments was moved by Dr. Kahler. Sec- 
ond, Dr. Brown. Appointments approved. 


Program Theme 1957-1958, Dr. Kahler, President-Elect, 
proposed for approval of the Executive Committee ‘‘Emo- 
tional Health of the Family” as the theme for 1957-1958. 
The Executive Committee approved this theme (the Ex- 
ecutive Committee is empowered to approve the theme). 


Continuation of the Theme. Dr. Kahler requested the Execu- 
tive Committee to approve the continuation of this theme 
for more than one year owing to its significance and the 
research which may be undertaken in this area. The Ex- 
ecutive Committee approved the request. 


Early Start of Program. In event certain aspects of the pro- 
gram can be started before the Annual Meeting in 1957, 
such as radio or TV programs, permission was requested 
by Dr, Kahler to start the program prior to the beginning 
of 1957-1958 program year. The Executive Committee ap- 
proved this request. 


Resolutions Referred by Reference Committee A 


Exhibit. WHEREAS Branch reports and discussion on the 
floor at this meeting emphasized the need and value of a 
skillfully prepared exhibit of material which will depict 
the worth-while history and achievements and the goals 
and objectives of the Association, 

Now therefore be it resolved that the Public Relations 
Committee be requested to study the possibilities, methods, 
and costs of preparing exhibit material concerning the 
AMWA for use at AMWA and other national and local 
meetings, 


Be it resolved also that the Public Relations Committee 
report their findings at the Annual Meeting in June 1957. 

Dr. Brown moved the adoption of the Resolution. Sec-- 
ond, Dr. Jones, Motion carried. 


Editorial Page in JouRNAL OF THE AMWA. WHEREAS an 
organization such as the AMWA should discuss and formu- 
late opinions on current medical topics, legislation, and 
controversial matters pertaining to medicine. 


Now therefore be it resolved that an editorial page be 
introduced in the JouRNAL or THE AMWA as a medium 
of expression on such opinions, Submitted by Dr. Pincock, 
and Dr. Sartwell, Branch One, Washington, D.C. 

Reference Committee A recommends the adoption of the 
resolution. Adoption moved by Dr. Pincock. Second, Dr. 
Kahler. 

After lengthy discussion of what, who, and how, Dr. 
Kahler moved that the motion before the house be tabled. 
The a was tabled with one vote recorded as op- 
posed, 


Advisability of Moving Association Office. WHEREAS more 
and more national organizations dealing with health and 
related subjects have established national offices in Wash- 
ington, D.C. and 

WHEREAS, there is increasing legislation concerning 
medical interests in which AMWA should be concerned, 

Now therefore be it resolved that a committee be ap- 
poiinted to study the advisability of establishing the na- 
tional headquarters of the American Medical Women’s 
Association in Washington, D.C, Submitted by Dr. Sartwell 
and Dr. Pincock, delegates, Branch One. 

As a result of hearings held by Reference Committee A, 
it is recommended that a committee be appointed to 
gather information (a fact-finding committee) and that 
the committee report at the Annual Meeting in June. Dr. 
Sartwell moved adoption of the recommendation of Refer- 
ence Committee A. Second, Dr. Kahler, Recommendation 
adopted. 


Library Contract. WHEREAS a special committee appointed 
to study and clarify an agreement between the Trustees 


of the Library of the Association and the Woman’s Medi-. 


cal College of Pennsylvania have reached such agreement, 


Therefore be it resolved that the Board of Directors of 
the American Medical Women’s Association approve the 
agreement between the Library of the Association and the 
Board of ‘Corporators of the Woman’s Medical College of 
Pennsylvania as recommended by the special committee 
appointed. Submitted by Dr. Macfarlane, chairman, Com- 
mittee on Woman's Medical College of Pennsylvania. 

Reference Committee A recommends the adoption of 
this resolution. 

Ratification of the agreement moved by Dr. Nelle Noble. 
Second, Dr. Geib. Resolution adopted, 


Accounts of the Publication Fund. WHEREAS the Publica- - 


tions Committee, having met September 16, 1956, and 
WHEREAS, certain recommendations were made to the 

Executive Committee concerning the Publication Fund of 

the AMWA, and relative to the functions of the committee, 


Therefore be it resolved that the Association shall have 
charge of the accounts of the JouRNAL, accepting all re- 
ceipts, paying all expenses, and obtaining an annual audit. 
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Redefining Functions of the Publications Committee. And 
WHEREAS, the Publications Committee at the September 
16 meeting recommended the revision of Article V, Section 
4 of the By-Laws, 


Therefore, be it resolved that Article V, Section 4 of the 
By-Laws be amended, redefining the functions of the 
Publications Committee, and stipulating that the members 
be appointed for a period of five years, the chairman to be 
the senior member, who shall serve two years, after which 
she may be reappointed to committee membership. 

The Reference Committee, after discussion, recommends 
that these resolutions be referred to the Executive Com- 
mittee for re-study. 


Income Tax Deduction, WHEREAS there are working 
throughout the United States many mothers, in both pro- 
fessional and business occupations; and 


WHEREAS, as an incident to their performing gainful 
employment, it is necessary that they employ help at their 
home to look after their children and to manage their 
households during such employment; and 


WHEREAS, because no such deduction is allowed, it 
works an inequity and a hardship on said mothers who 
are engaging in professional and business occupations; and 


WHEREAS, because of this hardship many women both 
in professional as well as business occupations are being 
discouraged from seeking said employment because of the 
undue tax burden placed on them; 


Now therefore, be it resolved that the American 
Medical Women’s Association, Inc., go on record as 
endorsing a change in the Federal Tax Law, which said 
change woulda allow any working mother to deduct as a 
necessary and incidental business expense the salary of one 
full-time home employee who would be charged with the 
responsibility of the care of the children in the home while 
the mother was engaged in professional or business activi- 
ties, said salary of the employee not to exceed one third 
of the gross income of the employed mother. Submitted by 
Dr. Kuhn. 

Reference Committee A approves adoption of this resolu- 
tion as a statement of beliefs and as placing the Associa- 
tion on record as favoring changes in the income tax de- 
duction laws. It is also recommended that this resolution 
be broadened to include all women who must maintain 
homes for dependents. 

Dr. Renshaw moved the adoption of this resolution, Sec- 
ond, Dr. Brown. The resolution was adopted. 


Opinion Poll. Dr. Mermod reported on the results of the 
opinion poll submitted to Branch presidents, Association 


officers, and chairmen in order to obtain the thinking of 
the members on recommendations made by Dr. Marting, 
President, 1955-1956, at the Annual Meeting, 1956. 


Continuation of Field Work: Majority favored. 

General Revision of the Constitution and By-Laws: Unanimous 
approval, 

President-Elect in Charge of Program for the Year: Unanimous 
approval, 

State and Regional Directors: There was about an even divi- 
sion of opinion on this subject. 

Increase in Dues: Majority opposed, Suggestions were made 
relative to dues for Junior and Associate members, 

Published Biographies of Candidates in JouRNAL: Majority 
favored. 

Methods of Nominating: Suggestions were many. These will 
be studied by the Constitutions and By-Laws Committee. 
Election of Nominations Committee favored. 


Courtesy Resolutions. Be it resolved that The American 
Medical Women’s Association express appreciation to the 
Somerset Hotel and the personnel for all the courtesies 
extended during this meeting: 

The Board of Directors of the AMWA express apprecia- 
tion to Dr. Ryder and the panel of eminent specialists, 
Dr, Marian Ropes, Dr. Priscilla White, Dr. Robert Monroe, 
and Dr, Langdon Parsons for the excellent panel on Ger- 
ontology: 

The Board of Directors of AMWA express sincere ap- 
preciation to the Honorable Irene Thresher and Miss Con- 
stance Williams for the comprehensive reports of the Pres- 
ident’s Committee on Aging and The Ninth Annual Con- 
ference on Aging at the Saturday luncheon: 

The Board of Directors of AMWA express appreciation 
to Dr. Paul Dudley White for the interesting and philo- 
sophical address on “Heart Disease After Sixty-Five’”’ as 
a most educational experience: 

The Board of Directors of AMWA express appreciation 
to the New England Hospital for their hospitality and 
entertainment: 

The Board of Directors give a vote of thanks to the 
Ayerst Laboratories for the delightful cocktail party on 
Friday evening: 

The Board of Directors thank the Pfizer Company for 
the privilege of viewing the film “Still Going Places’’: 

Appreciation and thanks be given to Dr. Victoria Cass 
for opening her home to the group for a lovely tea: 

The Board of Directors give a rousing vote of thanks to 
Branch Thirty-Nine of Boston and the committee on local 
arrangements for a most delightful meeting, for business, 
for education, and for pleasure. 
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Epiror’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


THE TREATMENT OF RENAL FAILURE, Thera- 
peutic Principles in the Management of Acute and 
Chronic Uremia. By John P. Merrill, M.D., Asso- 
ciate in Medicine, Harvard Medical School and 
Peter Bent Brigham Hospital; Established Investi- 
gator, American Heart Association. Pp. 256, 31 il- 
lustrations, Price $6.75. Grune and Stratton, New 
York, 1955. 


In this brief monograph, the author has presented 
an excellent synopsis of the diseased kidney and its 
management. Two introductory chapters devoted to a 
study of normal renal function and the normal com- 
position of the body fluids will be found most helpful. 
The signs and symptoms of renal failure are then taken 
up by systems with particular emphasis on the detec- 
tion of early abnormalities. The correlation of func- 
tional impairment with structural change (or some- 
times the lack of correlation) is well emphasized. 

The philosophy of the treatment of renal disease is 
outlined in the preface, and the section on when not 
to treat is most unusual. Great importance is attached 
to determining first whether the renal disease is re- 
versible, then mapping out a program of management. 

A concise explanation of the extrarenal approach to 
kidney failure by intestinal lavage, peritoneal lavage, 
replacement transfusions, artificial kidney, and a series 
of ten cases of transplantation of the human kidney, 
enhance the reader’s knowledge of the place they 
should occupy in therapy. The technique of short- 
term continuous transperitoneal dialysis and an illus- 
trative case of management of dehvdration with in- 
cipient renal failure are valuable additions. 

This book will be particularly valuable to the in- 
ternist, student, urologist, and general practitioner 
who are each called upon at some time to treat renal 
failure, acute or chronic. 


—Joseph A. Splendido, M.D. 


PRACTICAL MANAGEMENT OF DISORDERS 
OF THE LIVER, PANCREAS AND BILIARY 
TRACT. By John Russell Twist, M.D., F.A.C.P., 
Assistant Professor of Clinical Medicine, New York 
University Post-Graduate Medical School, and At- 
tending Physician, University Hospital; and Elliot 
Onvpenheim, M.D., F.A.C.P., Assistant Professor of 
Clinical Medicine, New York University Post- 
Graduate Medical School, and Assistant Attending 
Physician, University Hospital; and Contributors. 
Pp. 653, with 136 illustrations. Price $15.00. Lea 
and Febiger, Philadelphia, 1955. 


This vo'ume is a compact compendium of the clin- 
ical experiences of the authors over a quarter of a 
century in the diagnosis and management of the dis- 


J.A.M.W.A.—ApriL 1957 


123 


eases of the upper gastrointestinal tract deriving from 
disorders of the liver, pancreas, and biliary tract, It is 
not an exhaustive treatise, but rather a fairly complete 
guide to present knowledge pertaining to these organs. 

Brief descriptions of the anatomy, physiology, patho- 
physiology, clinical signs and symptoms, diagnosis, 
differential diagnosis, and practical management char- 
acterize the various sections of the book. 

The classification of biliary tract disease is extreme- 
ly interesting and important, particularly when sur- 
gery is contemplated. Extreme emphasis is placed on 
biliary drainage as an invaluable and practical diag- 
nostic aid, in spite of the fact that very little is at 
present being heard about this as a routine procedure. 
The relationship of biliary tract disease to migraine, 
diabetes, and coronary artery disease is well discussed, 
and some interesting points are made. 

The style of the book is somewhat abrupt, but is 
compensated for by the amount of information com- 
pressed into a few pages. There are many excellent 
illustrations and tables, including those of differential 
diagnosis. The appendix contains many practical sug- 
gestions, particularly in regard to diets. 

This book will appeal mostly to the internist, sur- 
geon, or general practitioner faced with the problems 
of diagnosis and management of diseases of these ex- 
tremely complex organ systems. 


—Joseph A. Splendido, M.D. 


STUDIES ON FERTILITY, 1955. Including Papers 
Read at the Conference of the Society for the Study 
of Fertility, Birmingham, 1955. Volume VII of the 
Proceedings of the Society. Edited by R. G. Harri- 
son, M.A., D.M., Derby Professor of Anatomy, Uni- 
versity of Liverpool. Pp. 156, illustrated. Price 
$5.00. Charles C, Thomas, Springfield, Illinois, 
1956. 


The second volume of the Proceedings in book form 
presents selected communications received by the 
Society in 1955, 

The book is well organized. Fourteen papers are 
included, two related to the problems of male fertility 
in the human and three to human female fertility. 
The remaining twelve papers are reports of interesting 
investigations involving fertility and reproduction in 
experimental animals. 

The collection provides unusual and informative 
reading for one interested in the problems of human 
fertility. 

—Ferdinand K. Engelhart, M.D. 


PSYCHOPHARMACOLOGY. A Symposium organ- 
ized by the Section on Medical Sciences of the 
A.A.A.S. and the American Psychiatric Association 
and Presented at the Berkeley Meeting December 
30, 1954. Edited by Nathan S. Kline, with Forword 
by Winfred Overholser. Pp, 165. Price $3.50. Pab- 
lication No, 42 of the American Association for the 
Advancement of Science, Washington, D.C., 1956. 


Since the introduction of chlorpromazine and reser- 
pine during the past four years, many clinical and 
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pharmacologic studies have been made on the effect 
of these drugs. The small volume under review in- 
cludes only nine of these papers plus one on the 
Mechanism of Action of Lysergic Acid Diethylamide, 
Serotonin, and Related Drugs. These studies have been 
well selected, and, although the new drugs are not 
panaceas, they have opened new horizons in the phar- 
macologic approach to the treatment of mental disease. 

This small volume is of great use to the clinician. 
It gives an excellent account of the uses of these drugs 
in the psychoses, psychoneuroses, and related condi- 
tions, as well as their limitations and the necessary 
precautions. The superiority of these drugs to any 
previously used in psychiatry is clearly shown. 

It is not only the clinician who would be interested 
in this book but also the biochemist, pharmacologist, 
and those interested in physiologic and chemical re- 
search in the field of human behavior. The last three 
papers in this book indicate clearly the strides being 
made in relating abnormal behavior to changes in 
body chemistry. 

—Harrison F. English, M.D. 


NEUROCHEMISTRY. The Chemical Dynamics of 
Brain and Nerve. Edited by K. A. C. Elliott, Ph.D., 
Sc.D., Irvine H. Page, M.D., and J. H. Quastel, 
D.Sc., Ph.D., F.R.S.C., F.R.S. Pp. 900. Price $19.50. 
Charles C, Thomas, Springfield, Illinois, 1955. 


This volume brings together a vast amount of in- 
formation which has grown rapidly in the last 16 
years but which has appeared in widely scattered jour- 
nals. The editors and 29 other investigators, many of 
them luminaries in their fields, have contributed the 
32 chapters. 

The scope of the book is broad, beginning with the 
interesting story of the early studies of the prolific 
Thudicum and ending with “Thermodynamics 
of the Message,” explained with finesse by Norbert 
Wiener. Every important phase of biochemistry of 
brain and nerve is covered, including oxidation mech- 
anisms, glycolysis, acetylcholine synthesis, glutamic 
acid metabolism, proteins, lipids, and electrolytes. Be- 
sides the normal physiologic chemistry, there is ample 
discussion of chemical changes associated with patho- 
logic physiology, the action of neurotropic drugs, bac- 
terial neurotoxins, snake venoms, and narcosis, Fur- 
thermore, this discussion is accomplished in what 
appears to be a comparatively simple fashion, the 
chapters being in large part quite readable. 

There is a certain amount of overlapping admitted 
and purposely unchanged so that each chapter might 
be kept as a complete and logical story. Unfortunately, 
some advances of the past two years could not be 
fully recorded in this excellent, valuable book. 

—Phyllis A. Bott, Ph.D. 


EXPERIMENTAL TUBERCULOSIS, BACILLUS 
AND HOST. With an addendum on Leprosy. A 
Ciba Foundation Symposium. Edited by G. E. W. 
Wolstenholme and Margaret P. Cameron, assisted 
by Cecilia M. O’Connor. Pp. 396, with 69 illustra- 
tions. Price $9.00. Little, Brown and Company, 
Boston, 1955. 


In this volume are assembled a series of papers pre- 
sented at a symposium in London, in October 1954, 
under the auspices of the Ciba Foundation. The first 
22 of the papers deal with experimental tuberculosis; 
the last four with experimental leprosy, and in the 
latter group are discussed also the interrelationships 
between the two diseases. Investigation in the field of 
experimental mycobacterial diseases has been intense 
and productive these past few years and this book 


brings to the reader the opinions of investigators cur- 
ently working on these research problems. The concise 
discussion following each paper is interesting and in- 
structive, and very well edited. 


—Ada Chree Reid, M.D. 


PHYSICAL DIAGNOSIS. By Ralph H, Major, M.D., 
Professor of Medicine and of History of Medicine, 
The University of Kansas; and Mahlon H. Deld, 
M.D., Professor of Medicine, The University of 
Kansas, Fifth Edition, Pp. 358, with 536 illustra- 
tions. Price $7.00. W. B. Saunders Company, Phila- 
delphia, 1956. 


The fifth edition of this textbook, which consists of 
16 chapters followed by an index, has been greatly 
improved. Several sections of the old text have been 
revised in accordance with changing concepts and 
others have been added. 

The introduction deals with the origin and develop- 
ment of methods of physical diagnosis, some of which 
were known and practiced in ancient times. The author 
stresses the importance of the practice of inspection, 
palpation, percussion, and ausculation, procedures 
which often are neglected and considered antiquated 
as newer diagnostic aids become more readily available. 

The first chapter describes history taking, which is 
called an art and essential for correct diagnosis. An 
actual example of history recording is included here. 
In the following pages, pain as a subjective physical 
finding is considered briefly. Systematic physical 
examination of the entire body from head to toe is 
clearly described in the subsequent sections. The ma- 
terial on chest is especially well-written with clear 
explanations of the physical basis of percussion and 
auscultation. The physiologic and pathologic signs of 
respiratory and cardiac diseases are described in detail 
and summarized at the end of the respective chapters. 
Corresponding roentgen-ray findings are mentioned 
briefly to complete the picture. The last article gives 
an outline for a complete neurologic examination. 
Each chapter is appended by a bibliography. 

Many good drawings and excellent photographs, to- 
gether with frequent quotations and classic descrip- 
tions from earlier investigators in the field of physical 
diagnosis, make for very interesting reading, 

This book is of great value to the student as well 
as the practicing physician. 

Edith Gutman, M.D. 


AGEING IN TRANSIENT TISSUES. Volume 2. 
Edited by G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Elaine C. P. Millar, A.H.W.C., 
A.R.1.C., for the Ciba Foundation, Pp. 256, Price 
$6.75. Little, Brown and Company, Boston, 1956. 


An outstanding service to investigators of biologic 
and medical problems is rendered by the publication 
of papers presented by eminently qualified scientists 
at symposia sponsored by the Ciba Foundation. The 
current volume includes papers on diverse subjects 
concerned with the phenomena of aging as they ap- 
pear in tissues which have a short life span in the 
normal organism. From data available on specific 
problems, such as “Mitochondrial Changes in Differ- 
ent Physiological States,” “Chronological Changes in 
Placental Function,’ and “Aging in Human Red 
Cells,” the reader may draw certain inferences which 
help to elucidate broader concepts of aging, that is, 
senescence. The inclusion of bibliographies and the 
discussions which followed the formal presentation of 
papers enhance the value of this publication. 

—E. Frances Stilwell, Ph.D. 
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DENIAL OF ILLNESS: SYMBOLIC AND PHYSIO- 
LOGICAL ASPECTS. By Edwin A. Weinstein, 
M.D., Associate Attending Neurologist, The Mount 
Sinai Hospital, New York, and Consultant Neuro- 


psychiatrist, Army Medical Service Graduate 


School, Washington, D.C.; and Robert L. Kahn, 
Ph.D., Research Psychologist, The Mount Sinai 
Hospital, New York. A Monograph in the Banner- 
stone Division of American Lectures in Neurology. 
Edited by Charles D. Aring, M.D. Pp. 166. Price 
$4.75. Charles C Thomas, Publisher, Springfield, 
Illinois, 1955. 


The senior author of this volume has long been 
interested in the phenomenon of denial of illness in 
brain-injured subjects, and has based his monograph 
on a study of 104 patients, a series which it would be 
impossible to obtain except in the neurologic service 
of a large teaching hospital. The patients studied had 
a variety of changes of the brain, ranging from head 
injury and cerebral vascular accidents through the 
usual variety of brain and pituitary neoplasms. Their 
complaints, which were established as being organic 
rather than functional, included partial or total blind- 
ness, paresis or weakness of extremities, incontinence, 
and other neurologic conditions. 

Simple denial of any abnormality was the usual de- 
fense. Confabulation might supply corroborative de- 
tails. Often there was a persistent defensive disorien- 
tation, the patients claiming they were not in a 
hospital but elsewhere. “Reduplication” was unusually 
common in this group, with patients insisting that all 
their own limbs were sound, and the paralyzed, re- 
duplicated extremity belonged to an attendant, or was 
lying on the bureau and not attached to them. Some 
patients showed gross personality changes in the di- 
rection of vulgarity and sexual forwardness, resem- 
bling the unsatisfactory results sometimes found with 
prefrontal lobotomy. If the patient recovered from the 
neurologic condition, the denial and other mental 
abnormalities disappeared. 

The authors are able to demonstrate that no neuro- 
anatomic explanation for this phenomenon is possible. 
There seems no doubt from their cases that denial, 
disorientation, confabulation, and reduplication are 
resorted to unconsciously as defense mechanisms in 
the face of the severe threat to the ego inherent in the 
neurologic disability. The authors might have pre- 
sented more information on the pre-illness personality 
of these individuals who felt obliged to resort to such 
extreme psychologic. defense mechanisms to deal with 
their illnesses. The studies here reported seem to indi- 
cate that most of these patients had rather rigid, overly 
conscientious pre-illness personalities. 

A close reading of this volume will profit the neu- 
rologist through better preparing him to interpret the 
phenomenon of “denial of illness” in his brain-injured 
patients. 

—Douglas H. Robinson, M.D. 


METHODS IN ENZYMOLOGY. Volume II. Edited 
by Sidney P. Colowick and Nathan O. Kaplan, Mc- 
Collum-Pratt Institute. The Tohns Hopkins Univer- 
sity, Baltimore, Maryland. Pp. 987. Price $23.80. 
Academic Press, New York, 1955. 


This is the second volume of a comprehensive four 
volume treatise covering almost every conceivable ex- 
perimental procedure used in biochemistry and related 
sciences. The first two volumes describe the prepara- 
tion and assay of enzymes; the third volume will cover 
the preparation and assay of subjects of biologic in- 
terest; and the fourth will take up special biological 
techniaues. Each tovic is written by an expert, and, 
from the scope of the subject matter, it is clear that 
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seldom has there been such widespread co-operation 
in a single publication. 

Volume II is divided into five sections: enzymes of 
protein, nucleic acid, phosphate, coenzyme and vita- 
min metabolism, and respiratory enzymes. In all, 152 
topics are covered, with a relatively uniform format. 
For each enzyme there is taken up in sequence the 
reaction, reagents, assay, preparation, purification, and 
properties. It is a true laboratory manual in every 
sense; the treatment is in such detail that the user 
need not refer to original publications, It is also a 
remarkably comprehensive reference work, The inter- 
national character of this volume is indicated by the 
fact that 26 of the 135 contributors are from outside 
the United States. 

The phenomenonal growth of biochemistry in re- 
cent years has made it impossible for a single indi- 
vidual to acquire an authoritative command of more 
than a narrow segment of the field. Compilations of 
the type represented by this treatise will fill a great 
need and will doubtless be warmly welcomed by stu- 
dents in the biologic sciences, by clinical laboratory 
workers, and by physicians interested in laboratory 
procedures, as well as by the professional biochemist. 


—Sidney Weinhouse, Ph.D. 


ROBERTS’ NUTRITION WORK WITH CHIL- 
DREN. By Ethel Austin Martin. Third Edition. Pp. 
527, illustrated. Price $7.50. The University of 
Chicago Press, Chicago, 1954. 


Almost wholly rewritten, this new edition of Lydia 
Roberts’ book deals clearly with all aspects of child 
nutrition. It will be used in its entirety, and to ad- 
vantage, by nutritionists, students, and teachers of 
health education. Portions of the book of particular 
interest to pediatricians and school physicians are in 
the chapters written in answer to such questions as: 
‘How can you tell when a child is well-nourished ?” 
and “How do you know when a child is growing 
normally ?”” The chapters on growth and its measure- 
ment are made more valuable by inclusive biblio- 
graphies on factors influencing growth and growth 
norms. 

Physicians concerned with child welfare on a local 
or wider scale will find stimulating material in sev- 
eral chapters dealing with (1) agencies contributing 
to nutritional well-being of children, (2) improving 
children’s nutrition, and (3) the school lunch. Mrs. 
Martin, who is serving on the Department of Agricul- 
ture’s Food and Nutrition Advisory Committee, is well- 
equipped to bring up to date these topics relating 
nutrition to public health. 

—Miriam F. Clarke, Ph.D. 


RHEUMATOID ARTHRITIS AND PSORIASIS 
VULGARIS, Internal and Cutaneous Manifesta- 
tions of the Permanent Endoparasitism in the Homo 
Sapiens. Their Common Etiology, Pathogenesis, and 
Specific Vaccine Therapy. By Tibor Benedek, M.D.. 
Assistant Clinical Professor of Dermatology and 
Svphilology, Stritch School of Medicine, Loyola 
Tiniversity. Po. 308, with 57 figures, Price $12.00. 
Chicago Medical Book Co., Chicago, 1955. 


The author’s interest in rheumatology has been 
evoked by his personal affliction with rheumatoid 
arthritis. His book is a monograph based on the prem- 
ise of a permanent endoparasite, B. endoparasiticus, as 
the causative agent in human rheumatoid arthritis, 
which the author views as the internal manifestation 
of the autosensitization of the articular and synovial 
connective tissues to the organisms. Psoriasis and its 
variations are the external cutaneous manifestations 
of this process. The pathogenesis is purported to be 
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caused by an antigen-antibody type reaction to the 
“S” type of B. endoparasiticus, 

The major thesis is based on the work of Max Schu- 
ler (1892), Bannatyne, Wohlman, and Blexall (1896), 
and Fayerweather (1905) who “saw the true causative 
organism of rheumatoid arthritis.” 

The author’s attempt at fulfilling Koch’s postulates 
has evidently not been confirmed nor has vaccine 
therapy been accepted, The monograph has over one 
thousand references, Sections discussing rheumatoid 
arthritis are quite analytical and critical, and worthy 
of serious reading. Inasmuch as the cause of rheuma- 
toid arthritis is still unknown, this book is provocative 
and will be interesting reading to the rheumatologist 
and dermatologist. 


—Philip R. Trommer, M.D. 


FLUOROSCOPY IN DIAGNOSTIC ROENTGEN- 
OLOGY. By Otto Deutschberger, M.D., Assistant 
Clinical Professor of Radiology, New York Medical 
College; Roentgenologist in Charge, Bird S. Coler 
Memorial Hospital; Associate Visiting Roentgenolo- 
gist, Metropolitan Hospital, New York. Pp. 778, 
with 888 illustrations on 523 figures. Price $22.00. 
W. B. Saunders Company, Philadelphia, 1955. 


This new book covers the field of fluoroscopy com- 
pletely and comprehensively, fulfilling a definite need, 
since literature dealing with fluoroscopy is as rare as 
literature on diagnostic radiology is extensive. 

Part one describes the technical factors of fluoro- 
scopy including essential equipment. physical and 
clinical evaluation, methods of improving fluoroscopy, 
and, most important, the hazards of fluoroscopy. 

Part two outlines technique for specific organs and 
anatomic tracts. The limits of fluoroscopy are outlined. 
The proper method for evaluating the fluoroscopic 
findings and arriving at a correct diagnosis is described 
in detail. 


—Lucille M. Bond, M.D. 


SURGERY OF THE AMBULATORY PATIENT. 
By L. Kraeer Ferguson, M.D., F.A.C.S., Professor 
of Surgery, Graduate School, University of Penn- 
sylvania; Professor of Surgery, Woman’s Medical 
College of Pennsylvania; Surgeon, Graduate Hospi- 
tal of the University of Pennsylvania, Woman’s 
Medical College Hospital, Philadelphia General 
Hospital, and Doctors’ Hospital. With a Section on 
Fractures by Louis Kaplan, M.D., F.A.C.S., Senior 
Attending Surgeon, Albert Einstein Medical Cen- 
ter, Southern Division: Clinical Professor of Sur- 
gery, Hahnemann Medical College. and formerly 
Associate in Surgery, University of Pennsylvania. 
Third Edition. Pp. 886, with 664 illustrations. Price 
— J. B. Lippincott Company, Philadelphia, 

55. 


At a time when various hospitalization plans make 
it desirable from the physician’s and patient’s view- 
point to hospitalize everyone for everything, this book 
retains the philosophy of the recent past. 

The author writes about those surgical conditions 
that can be treated in a doctor’s office or hospital out- 
patient department. Perhaps he errs in not hospitaliz- 
ing enough patients, such as those with human bites, 
tenosynovitis, and with some other rather serious or 
potentially serious lesions. He certainly describes 
enough of the illnesses requiring hospitalization to 
demonstrate the broad band dividing hospital out- 
patient and inpatient activities. Chapters I and II 
must be read as fitting background for the remainder 
of the book. 

As a whole, the volume is excellent; and the sections 
on ganglions, pilonidal sinuses, anorectal surgery, and 


varicose veins are outstanding. An excellent prescrip- 
tion for the Unna boot paste and its many varied 
and neglected uses is given. The use of local anes- 
thesia in all situations is well founded; recommenda- 
tions for general anesthesia for ambulatory patients 
given in Chapter III are not generally acceptable, 
however. Certain parts of the book are repetitious, 
such as those on the skin lesions, first well described 
and then repeated in each regional area, But general- 
ly, this book, brought up to date in the new edition, 
serves its previously unique function as a text in am- 
bulatory surgical techniques. 

—Samuel J. Lloyd, M.D. 


PATHOLOGY FOR THE SURGEON. By William 
Boyd, M.D. Edin., Dipl. Psychiat. Edin., F.R.C.S. 
Canada, F.R.C.P. Edin., F.R.S. Canada, LL.D. 
Sask., D.Sc. Man., M.D. Oslo. Lecturer on the 
Humanities in Medicine, University of Toronto; 
Visiting Professor of Pathology, University of Ala- 
bama. Seventh Edition. Pp. 737, illustrated. Price 
— W. B. Saunders Company, Philadelphia, 

55. 


This book is the seventh edition of an old favorite 
of the practicing surgeon. Instead of making the addi- 
tions and deletions necessitated by changing concepts 
of disease, the author has rewritten his material en- 
tirely. A change in format has improved its appear- 
ance and ease of reading. A table of contents heading 
each chapter classifies the material in a way which 
should be helpful to anyone needing a systematic re- 
fresher course, 

However, this is not a handbook, It is rather a 
handy book for the practicing surgeon to use either as 
a ready reference or for a thorough review. The de- 
scriptions are brief and to the point and are well il- 
lustrated by pictures of macroscopic and microscopic 
material, some in color. There are excellent bibli- 
ographic references closing each chapter. 

Of special value for the practitioner is the cor- 
relation of clinical findings and physiologic changes 
in the description of each disease. Pathology is taken 
out of the “ivory tower” of abstract science and placed 
in the category of practical knowledge, ready for in- 
stant use. This book belongs in the hands of each sur- 
geon who wants to be more than a technician. 

Edith M. Peritz, M.D. 


THE PHARMACOLOGICAL BASIS OF THERA- 
PEUTICS. By Louis S. Goodman. M.D., Professor 
of Pharmacology, University of Utah, College of 
Medicine. Salt Lake City, Utah; and Alfred Gil- 
man, Ph.D., Professor of Pharmacology, College of 
Physicians and Surgeons, Columbia University, New 
York. Second Edition. Pp. 1,831. Price $17.50. The 
Macmillan Company, New York, 1955. 


Fifteen years after the appearance of the first edi- 
tion, the authors of this standard pharmacologic text 
have brought it up to date with their second edition. 

They state their objectives as: “The correlation of 
pharmacology with related medical sciences, the re- 
interpretation of the actions and the uses of drugs 
from the viewpoint of important advances in medi- 
cine, and the placing of emphasis on the applications 
of pharmacodynamics to therapeutics.” These aims 
have been well-fulfilled in this clear, complete, and 
scholarly text. It is as useful for the practitioner as 
for the medical student. 

As the authors suggest, it does indeed aid in offering 
a way of thinking about drugs and assists in evaluating 
the many new remedies pouring into the market. 

This stimulating and reliable text is recommended 


without reservation. 
—N. E. McGrath, M.D. 
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May 1957 a 
“Heart Disease After Sixty-Five,” by Paul Dudley White, M.D. This paper was presented at the s, 


Mid Year Meeting of the Board of Directors, held in Boston, Nov. 9, 1956. 


“An Analysis of 719 Cesarean Sections at the New England Hospital,” by M. Alice Phillips, M.D. 


Included in this issue will be a report of “Women—As Part of Our Nation’s Manpower Resources,” 


news of special interest to women in medicine, and notices of books that deserve attention. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 7 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 
(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) is : 
Public Health, Government, or Industrial Appointments 
Check membership desired: 
C) Life-Dues $200 (May be paid in two installments in two consecutive years). - 
C Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to a 
Branch treasurer.) a 
[_] Associate-No dues. (] Junior-No dues. 
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Medical Women’s International Association 


President: Dr. M. YoLanpa Tosonr Da at, 1, via Giustiniano, Milan, Italy. 

Past President: Dr. Apa Curee Rew, 118 Riverside Drive, New York, U.S.A. 

Hon. Treasurer: Dr. H. pe Rorver-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 

Hon. Secretary: Dr. Janet K, ArrKen, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 


Vice-Presidents: Pror. Marte L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INcer Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNA Jacos-PELter, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe vet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WaLTtHarp-Scnaetti, Eierbrechstr. 71, Zurich 7, Switzerland, 
Dr. Marion Hitiarp, 716, Medical Arts Bldg., Toronto, Canada. 


AMWA International Corresponding Secretary: 
Dea Moran, M.D., 3665 Midvale Ave., Philadelphia, Pa. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.’’ 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medical 


school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society, En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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Executive 


His determination is vigorous, his methods direct, his persistence unsurpassed. 
His patience is limited, but his charm is limitless. 


His household is efficiently organized to conform to his schedule and comply with his every . 
request. This young executive knows what he wants and knows how to get it. , 


He is an S-M-A baby. | 
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Sound Infant Nutrition 7 
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Instant Powder 
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Powder Insufflation Tablet Insertion 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 
provides a comprehensive regimen which encourages restoration 
of the normal “acid barrier” to pathogenic infection. 


Vaginal secretions normally show a high Suggested Home Floraquin Treatment 
degree of protective acidity (pH 3.8 to 4.4). “The patient is also issued a prescription 
When this “acid barrier” is disturbed, growth for Floraquin vaginal suppositories which 
of benign Déderlein bacilli is inhibited and __ she is instructed to insert high into the vagina 
that of pathogens encouraged. Floraquin not each evening. On the morning following each 
only provides an effective protozoacide and _ application of these suppositories, the patient 
fungicide (Diodoquin®) destructive to path- _—_ should take a vinegar water douche. . . .”* 
ogenic trichomonads and yeast, but also A Floraquin applicator is supplied with 
furnishes sugar and boric acid for reestab- each box of 50 Floraquin tablets. G.D. Searle 
lishment of the normal vaginal acidity and & Co., Chicago 80, Illinois, Research in the 


regrowth of the normal protective flora. Service of Medicine. 
Suggested Office F loraquin I nsufflation *Williamson, P.: Trichomonad Infestation, M. Times 84:929 
the vagina is treated daily by swab- 1956. 


bing with green soap and water, drying and | SEARLE. 
insufflation of Floraquin powder.”’* 
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DRY, SCALY SKIN 
DETERGENT RASH 


SUNBURN 
SIMPLE ECZEMA ba 
DIAPER RASH 


‘DISHPAN’ HANDS 


PRICKLY HEAT oe 
Superficial skin com- 


CHAFING 
AD plaints usually respond 
4 dramatically to 
TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing— 
contains vitamins A, D, E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 
base which fastidious patients will enjoy 
using. Hoffmann-La Roche Inc., Nutley, N. J. 


TASHAN™™: 
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select the level of 
vitamin protection the baby needs 


i-Vi-Sol* i-Sol” Vi-Sol* 
Tri-Vi-Sol Poly-Vi-Sol Deca-Vi-So 
3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, Bi, 10 nutritionally significant vitamins, 
B, and niacinamide including A, D, C, By, Ba, niacin- 
amide, biotin, pantothenic acid, B. 
and stable 


«highly stable—refrigeration not required 
«readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 
¢ full dosage assured—can be dropped directly into baby’s mouth 

In 15 cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 


_ unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 
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Putting on weight—even a few pounds—can be 
a danger signal. But weight control as well as 
weight reduction requires your patient’s cooper- 
ation. ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains ‘Propa- 
drine’ to curb appetite, thyroid to release tissue- 
bound water, ‘Delvinal’ to relieve irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & Co., INc., PHILADELPHIA 1, PA. 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital. 
Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia. 
Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia. 
Branch Fourteen, New York, Anna K. Daniels, M.D., 270 West End Ave., New York 23. 
Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson. 
Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg. 
Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive. 


Branch Twenty-Five, Philadelphia, Pa., Frieda Baumann, M.D., Woman’s Medical College, Henry Ave. 
Branch Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul. 
Branch Twenty-Nine, Atlanta, Ga., Betty Ann Brooks, M.D., 603 Church St., Decatur. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Asheville. 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Rd. 
Branch Thirty-Nine, Boston, Mass., Ann Wight, M.D., Massachusetts General Hospital. 


| AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which the Journat and AMWA correspondence are to be mailed.) 
Medical School 


Date and place of birth 


Junior membership does not require payment of dues. 
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establishing 
desired 
eating 
patterns 


w 


and the 60-10-70 Basic Plan 


In the development of good eating habits, there 
are three essentials: supervision by the physician, 
selective medication, and a balanced eating plan.':?* 


Obedrin contains: Formula 


e Methamphetamine for its anorexigenic and mood- 


Semoxydrine HCI (Methamphet- 
lifting effects. 


amine HCl) 5 mg.; Pentobarbital 
e Pentobarbital as a balancing agent, to guard against 20 mg.; Ascorbic acid 100 mg.; 
excitation. Thiamine HCI 0.5 mg.; Riboflavin 


e Vitamins B, and B, plus niacin to supplement the diet. 1 mg.; Niacin 5 mg. 


e Ascorbic acid to aid in the mobilization of tissue fluids. 1. Eisfelder, H.W.: Am. Pract. & Dig. 


Treat. 5:778 (Oct., 1954) 
Since Obedrin contains no artificial bulk, the hazards ee : 


of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 


protein and roughage 3. Sherman, R.J.: Medical Times, 


82:107 (Feb., 1954) 


The S. 3 MASSENGILL Company 


and samples of Obedrin Bristol, Tennessee 
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VITAMINS—MINERALS 


sealed capsules 


to meet additional dietary requirements 
throughout pregnancy and lactation 


Patients prefer PRENATAL Dri-Kaps because they are dry-filled, easy- 
to-swallow and leave no aftertaste. 

Physicians prescribe PRENATAL Dri-Kaps because they can be cer- 
tain of: Comprehensive Multivitamin—Multimineral Supplementa- 
tion + Specific Antianemia Factors * More Rapid and Complete 
Absorption + Convenient Dosage (1 to 3 Capsules Daily) 


LEDERLE LABORATORIES DIVISION, 
Lederle) AMERICAN CYANAMID COMPANY, 


PEARL RIVER, NEW YORK *rRADEMARK 


Each capsule contains: 


2000 U.S.P. Units 
400 U.S.P. Units 
Thiamine Mononitrate (B}) ........... 2 mg. 
Vitamin K (Menadione) ............ 0.5 mg. 
os 1 mg. 
Calcium (in CaHPO,) ............. 250 mg. 
Phosphorus (in CaHPO,4) ........... 190 mg. 
Dicalcium Phosphate 

Anhydrous (CaHPO,) ............ 869 mg. 
Ferrous Sulfate Exsiccated .......... 20 mg. 
Manganese (in MnSO,) ............ 0.12 mg. 
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HIGH POTENCY HEMATINIC WITH INTRINSIC FACTOR AND MINERALS 


All treatable anemias will respond to potent 
REDITRIN-T. One capsule daily supplies all the 
known agents of blood regeneration—including 
Vitamin Bie, intrinsic factor, folic acid, ferrous 
sulfate. Ascorbic acid keeps iron in the absorb- 
able ferrous state, and trace elements act as 
catalysts to speed regeneration of red cells. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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two new members of the Colace Products Family 


mow when the problem is 
constipation with inadequate 
bowel motility, prescribe new 


...and to avoid constipation 
or painful defecation when bowel 
motility is adequate, prescribe 


MEAD JOHNSON ANNOUNCES 


Peri-Colace 
Peri-Colace 


peristaltic stimulant —stool softener 


softens stools and stimulates peristalsis 
For synergistic effect, Peri-Colace combines the 

stool softener Colace and a new peristaltic stimulant, 
Peristim (standardized preparation of 

anthraquinone derivatives from cascara sagrada). 


NEW PERI-COLACE CAPSULES 

Each contains 100 mg. Colace and 30 mg. Peristim. 
Bottles of 30 and 60. Dosage: 1 or 2 capsules at bedtime 
or as indicated. 


NCW PERI-COLACE SYRUP 

Each tablespoon contains 60 mg. Colace and 

30 mg. Peristim. Bottles of 8 fl. oz. 

Dosage: Children over 6 years, 1 to 3 teaspoons; 
adults, 1 to 2 tablespoons—at bedtime or as indicated. 


Colace 


diocty! sodi inate, Mead Johnson 


softens stools for easy passage 


without laxative action + without adding bulk 


THE COLACE PRODUCTS FAMILY 

Colace Capsules 100 mg. and 50 mg. « Colace Liquid 
(1% solution; 10 mg. per cc.) « Colace Syrup 

(20 mg. per teaspoon) - NEW Peri-Colace Capsules 
NEW Peri-Colace Syrup 


MEAD JOHNSON 
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